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An informal demonstration used by Ethicon representatives. 


THE SOLE TEST. 
Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our 
exclusive process which retains the even temper of 
the steel from end to end of the needle. You may use 
a sméller needle with confidence. 


FOR ABDOMINAL CLOSURE 
SIX NEW NEEDLES SERVE MOST PURPOSES After extensive research in surgeon's prefer- 


For Ob., Gyn. and general closure, sutures enees, Ethicon designed the 6 needles shown 
swaged to eyeless needles are increasing in pref- above, which meet the requirements for 8007 of 
erence among surgeons. the needles used in abdominal closure. 

The Atraloe seamless needle draws a single These needles are swaged to Ethicon’s Tru- 
strand of suture through the tissues, eliminat- — Gauged, Tru-Chromicized Surgical Gut, noted 
ing confusion and minimizing trauma. for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.: Chicago, TI; Sao Paulo. Brazil; 


Sydney. Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 


BES 
| 
| 4 
bei 
MS. 


r 
POST-OPERATIVE SAFETY 


is increased by using the 
new Hausted Wheel Stretcher 


MOVES PATIENT OVER THE BED - - 


With a simple turn of the crank the 
Stretcher moves over the i 


The Hausted “Easy Lift” Stretcher has been 
designed to provide maximum safety for patients, 
even after the most delicate of operations. The 
patient remains absolutely inert during the en- 
tire transfer from stretcher to bed. There is 
no need to disturb the patient by lifting as is 
necessary with old style equipment. 


Every feature of the Hausted unit has been 
designed with the patient’s safety in mind. For 
instance, as the top tilts it recesses into the 
mattress of the bed. This provides a “locking 
action” that prevents all movement of the 
THEN TILTS TO TRANSFER POSITION stretcher during the patient transfer. 


Just continue to turn the crank and the 
stretcher top tilts to the proper angle. 


The “Easy Lift” 
Stretcher combines 
the features of sev- 
eral old type units. 
No longer need hos- 
pitals buy several 
pieces of equipment to 
transfer patients. 


Contact your Hos- 
pital Supply Dealer 
or write to us direct 
for descriptive liter- 
ature and prices. 


PAT. APPLIED FOR 


HAUSTED 
TRANSFERS PATIENT WITHOUT EFFORT Calg LYfl HAU STED 


When the stretcher top is tilted ‘one WHEEL STRETCHERS MANUFACTURING COMPANY 


nurse can quickly and easily transfer MEDINA, OHIO 
the patient from stretcher to bed. ; 
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When seconds count... 


Ix operating room emergencies, too, seconds count. 
Changing fluid therapy, for instance, during an in- 
fusion. Using Abbott’s ampoule-quality solutions 
and Abbott’s unique, completely disposable veno- 
clysis equipment—VeENopak and Secondary 
VeNnopak—this conversion takes less than 30 seconds. 
And it is accomplished without removing the needle 
or disturbing the patient. 

It is as safe as it is fast. There can be no air 
embolism, no cross reactions. VENOPAK and Second- 
ary VENopAK are sterile, pyrogen-free as they come 
in the easy-to-store packages. All replacement air 
entering the container is filtered through sterile 
cotton. And with VENoPAK you can add supple- 
mental medication directly to container or make 
a syringe injection through the strip of gum rubber 
tubing at the needle adapter. 

See For Yourse the safety, versatility, 
convenience—and economy —of VENOPAK 
and Abbott’s complete line of i.v. equipment and 
solutions. Your Abbott representative will be happy 
to arrange a demonstration. For detailed literature, 

just write us, Abbott Laboratories, 


North Chicago, Illinois. Why notnow? Obbott 


TRADE MARK 


> and Abbott's intravenous solutions 


less than 30 seconds 
... to change therapy 
with the series hookup 


secondary 
Venopak 


*Abbott's Completely Disposable Venociysis Unit 
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Hypodermoclysis THE PATIENT: 


Nojpain due to swelling. 


in your hospital Toxic or allergic reactions extremely rare. 
THE NURSE: 
with the aid of 


Minimum interference with nursing routines. 


HYDASE* THE DOCTOR: 
Avoids problem of finding veins or frequent 


changing of injection site. 
Lyophilized Hyaluronidase Time-saving, simple procedure. 


In most cases it is 
preferred to inject Hydase 


1. INTO CLYSIS TUBING 
IMMEDIATELY AFTER 
START OF CLYSIS 


Alternate 3. MIX WITH 
method of administration: y CLYSIS 
2. INJECT HYDASE SOLUTION 
SOLUTION INTO AREA 
BEFORE CLYSIS 
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Antibacterial Ultraviolet Radiation .. 
Cover New Laundry’s Features Bring Efficiency 


Meats in Summer Hospital Menus 


View A, WIA. President Reba Staggs 


People Making News 
Hospital Topics’ Personality of the Month : 
Fire Prevention—Steps 
D R. ELMER LEE HENDERSON, Louisville, Ky. Toward Fire Safety 
took over the presidency of the American Medi- F 
cal Association at its annual session in San Fran- 
cisco in June. 
Born in Garnettsville, Ky., in 1885, he spent his youth eparlments 
on the farm. After he left in 1902 to pursue his pre- 
medical education, he helped to finance his schooling by Newsletter 
picking cotton on a plantation near Dallas. He also ‘ 
sold haberdashery, drove street cars, managed rides in a Clinical Notes 
public park and fixed pipes for a gas company to help 
defray his school expenses. 
A graduate of the University of Louisville Medical Prescription Pad 
School in 1909, he began the practice of surgery in Scanning the News 
Louisville two years later. He has remained there con- ¢ 
tinuously since, excepting for service in World War I, H 
including nine months overseas. Hodge Podge 
Distinguished Surgeon 
A distinguished surgeon, he has been honored with Personally Speaking 
leadership in local, state and national medical organiza- Classified 
tions. He is a specialist certified by the American Board ; 
of Surgery, a fellow of the American College of Sur- Buyer's Guide 
geons and a past president of the Southeastern Surgical 
Congress, the Southern Medical Association, the Ken- Operating Room 
tucky State Medical Association and the Jefferson County . 
Medical Society. 
Dr. Henderson has been active in the American Medi- Published by 
cal Association for many years. He was elected to the THE HOSPITAL BUYER Co., Inc. 
ome of agate policy-making body of the A. M. A., 30 W. Washington St. 
in 1937, Two years later he became a member of the " 
Board of Trustees, and was selected as its chairman in Chicago 2, Ul. 
1947, DEarborn 2-5148 
Dr. Henderson is director of the Kosair Crippled Chil- ee 
dren's Hospital and a staff member of the Kentucky 
Baptist Hospital and St. Joseph Infirmary. . F. Fleming, M.D., Medical Editor. 
Active in World Group G. M. Marshall, Publisher and 
He served as a major in World War I and was a lieu- General Manager. 
tenant colonel in the Medical Reserve Corps for many 
years. In World War II he was chairman of the Fifth ERRATUM 
Service Command Committee, Procurement and Assign- To his many friends and associates in the hospital field, Dr. 
ment Service for Physicians, Dentists and Veterinarians. Paul S. Ferguson's name is synonymous with the American Col- 
Since 1942 he has been a special surgical consultant to lege of Surgeons as Assistant Director of Hospital Activities. 
the Air Surgeon's Office. He has been active in the However, in reporting on a paper read by Dr. Ferguson at the 
World Medical Association and is chairman of the Mid-West Hospital Convention in our July issue, his affiliation 
United States committee of the W. M. A. was given incorrectly. 
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No solution yet to the problem of increasing U.S. military medical strength. 
Offices of the three Surgeons General have been deluged by medical and dental 
deans, hospitals and practitioners, all asking enlistment and recruiting 
questions which -- for the most part -- can not yet be answered. Probability 
is that government will attempt to meet medical needs by drawing upon Reserve 
strength before resorting to draft medium. Army has only 2,600 physicians 

and 900 dentists on duty; Navy, 2,650 and 931; Air Force, 1,076 and 527. 


> Help of newspapers, radio stations and advertisers is enlisted by Advertising 
Council for nation-wide student nurse recruitment this month. Girls will be 
sent to local hospitals for information. Hospitals and nursing schools are 
mapping out plans for following through on referrals and enrollments. 


>» Immediate training of physicians or public, or both, to care for atomic bomb 
casualties is urged by Dr. Everett I. Evans of Richmond, Va., member of the 
Nat. Research Council's Com. on Atomic Casualties. He says: "Any calcula- 
tion, of the numbers of burn casualties to be expected in atomic attack re- 
sults in requirements for adequate reserves of plasma and/or whole blood in 
such large amounts as to make it almost out of question to expect such supply 
for a stricken city. I consider it imperative that search for a safe, effec- 
tive, easily stored plasma substitute be started at once." 


Promising research in developing a substitute for plasma has been done by a 
group of physicians from the Mayo Clinic. A preliminary report on their re- 
search with Dextran, a sugar industry byproduct, appears in the July Archives 
of Surgery. 


>» Indexes of medical care prices were not as high as general cost of living dur- 
ing '49, according to study by Frank G. Dickinson, Ph.D., director of the 
A.M.A.'s Bureau of Med. Econ. Research. Index for hospital room rates, again 
the highest of all the medical price indexes, was 226.8 in 1949 or 17.1 points 
higher than the 1948 index. The hospital, a buyer of large quantities of 
goods and services -=- labor, food, fuel -- which have undergone great in- 
creases in price, is subject to the forces of inflation. However, most patients 

stay in the hospital fewer days. 


Appointment of an epidemiologist to the staff of every hospital and other 
measures to help control outbreaks of intestinal infections are suggested by 
three physicians from Bronx Hospital, New York. J.A.M.A., July 29. 
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Votes 


By JAMES F. FLEMING, M.D. 


Timing the Circulation 


Sutton, Karnell and Nylin, of Stockholm, Sweden, tagged 
erythrocytes and calculated that detectable complete circulation 
occurred by the seventh to ninth second. (American Heart 
Journal, May, 1950) 

+ 


Skin Test for Undulant Fever 


Baumeister and Darling of the University of Illinois, College 
of Medicine, believe that the skin test for brucellosis when 
used under controlled circumstances is probably the chief tool 
in varifying the diagnosis of the disease in its chronic stage. 

Writing in the American Practitioner, June, 1950, the authors 
report on a study of five hundred unselected patients who were 
given a skin test as a routine measure. 

In this series there were 52 instances in which a two plus 
or 3 plus skin test was observed. Of these 52, 21 were quite 
definitely proven to have chronic undulant fever. In only one 
of these cases had undulant fever been previously suspected. 
Significant symptoms were fatigue, weakness and nervousness. 

Because of the nervous element involved, they studied an ad- 
ditional 100 patients in whom neurasthenic symptoms were 
predominating. Of these 100 cases a positive skin test for 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are com- 
fortable, compact and 
beautifully designed of 
chromium-plated — tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 


Lightest and Strongest 
Wheel Chair 
Everest and Jennings Wheel 
Chairs weigh less than 40 Ibs... . 
Width open is 24!/ inches . . . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 


our catalogue on Everest & Jen- 
nings Folding Wheel Chairs. 


ALL WELDED JOINTS —- NO RIVETS 


EVEREST & JENNINGS bepr. 20 
761 North Highland Avenue 
los Angeles 38, California 


brucellosis was obtained at 21 percent. This figure being 
twice as high as that obtained in the general group was con- 
sidered significant. 

To put the test to practical use, the authors treated 40 pa- 
tients were treated from private practice. 20 of these had 
positive skin tests and conformed in all respects to the criteria 
of diagnosis, All 40 of the patients were treated with sub- 
cutaneous injections of killed undulant fever vaccine given 
twice weekly, in doses beginning from 0.1 cc, to a maximum 
of 1.0 cc. 

The results of this treatment series were startling: 85 percent 
of the patients with positive tests stated that they felt better 
after treatment, while only 30 percent of those of negative tests 
admitted relief. 

+ 


Choline in the Treatment of Coronary 
Artery Disease 


Morrison and Gonzalez of Los Angeles have studied a series 
of a 115 patients with proved coronary thrombosis and myocar- 
dial infarction treated with choline. The drug was admin- 
istered orally in dosages averaging 12 gram daily over a period 
from one to three years after recovery from the immediate at- 
tack. 

They compared the patients with a 115 controllable who were 
alternately admitted to the hospital with the same diagnosis, 
but did not receive the choline treatment. 

In this study, the mortality rate of the patients who were 
treated with choline was lessened appreciably as compared 
with those who did not receive the drug. The authors con- 
clude that these studies suggest that the lipotropic agent em- 
ployed is of value in the treatment of coronary arteriosclerosis, 
and they believe that it is worthy of further trial in this con- 
dition. 


Calendar of Coming Meetings 


Wyoming State Medical Auditorium Sept. 7-9 
Society Cody 
New Hampshire Medical Mt. Washington Sept. 10-12 
Society Hotel 
Bretton Woods 
Washington State Medical Hotel Davenport Sept. 10-13 
Assn. Spokane 
American Hospital Assn. Atlantic City Sept. 18-22 
Michigan State Medical Book-Cadillac Sept. 20-22 
Society Hotel 
Detroit 


Colorado State Medical 
Society 


Broadmoor Hotel Sept. 
Colorado Springs 


Indiana State Medical Assn. French Lick Spg. Sept. 
Hotel 


French Lick 


Brown Hotel Sept. 
Louisville 


Kentucky State Medical 
Society 


Oregon State Medical Gearhart Sept. 


Society 
Auditorium Oct. 
Milwaukee 


State Medical Society of 
Wisconsin 


Hotel Roanoke Oct. 
Roanoke 


Medical Society of Virginia 


Auditorium Oct. 
Philadelphia 


Medical Society State of 
Pennsylvania 


Medical Society of Dover Oct. 
Delaware 


American College of Surgeons Statier Hotel Oct. 
EEE Boston 
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E ii “Clinically, a pure single nutritional deficiency is a 
qd ¢ theoretical improbability or even impossibility . . . 

The treatment of these deficiencies . . . involves not only 
l S Its replacement of the primary substance but also the 
administration of all interrelated nutrients, for each 


8 r 6 t r S essential metabolite is its brother's keeper.”’ However, 


prevention is more efficient than therapy. 


K e 2 p a r “It can not be overemphasized that prevention of the 
development of nutritional deficiencies is much more efficient, 
c 2 in terms of conserving the health and of prolonging 
4g , A the active, productive life of the individual, than periodic 


attempts to correct nutritional deficiency states.’” 


Agreeable — In orange juice, which is 
the most acceptable diluent, Pluravit Drops 


Each 0.6 cc. of Pluravit Drops supplies 4 


VITAMIN A ......... cece 5000 units has no odor or taste. It is virtually 
undetectable in milk and other liquids. i 
1000 units 4 It may be incorporated agreeably in cereals, 
strained or chopped meats, vegetables, fruits, 
Big 0.4 mg. 
Daily prophylactic dose: For infants, 0.3 cc.; 
1 mg. older children and adults, 0.6 cc. 
NICOTINAMIDE .............. 5 mg. For administration on the tongue, 
dilute with orange juice. 
PANTOTHENIC ACID...... 2 mg. 


VITAMIN Cc peuideniscnlewereten 50 mg. 1. Waife, S. O.: Med. Clin. North America, 


33:1709, Nov., 1949s 


Bottles of 15 cc., with dropper graduated 
for 0.3 cc. and 0.6 cc. 


2. Goodhart, R. S.: Postgrad. Med., 
5:191, Mar., 1949, 


Stans INC. NEW YORK, N.Y. * WINDSOR, ONT. 


Pluravit and Drisdol, trademarks reg. U.S. & Canada 


Attend the American Hospital Association Annual Meeting, Atlantic City, N. J. 
September 18-21. Visit our Exhibit 662. 
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from Accident Room 
to O. kt. 


In every hospital there are needs for the outstand- 
ing germicide, Mercresin* Tincture, discovered 
and developed by Upjohn research workers. Their 
search led them to combine an organic mercurial 
with secondary amyltricresols to give Mercresin 
Tincture its marked bactericidal, bacteriostatic 
and fungicidal properties. 


In accepting Mercresin Tincture, the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association noted that the action of its two 
constituents supplement each other so that it is 
approximately twice as germicidal for Staphylo- 
coccus aureus as the component cresol derivatives 
alone and seven to ten times as germicidal as the 


mercury compound alone. 


From Accident Room to O.R., Mercresin Tine- 

EMERGENCY] | Mimi ture is indicated in antisepsis of superficial wounds 
a and infections, irrigation of certain body cavities 
and deep infected wounds, topical application to 
mucous membranes, and in preparation of the 


operative field. 


Mercresin Tincture is another achievement of 
Upjohn workers who are joined with investigators 


in other centers to translate new knowledge into 


forms for clinical use. 


* Mercresin is the registered trademark of the 


Upjohn Company for its brand of mercocresols 


‘Upjohn 
| Upjo Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO #9. MICHIGAN 
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For Menopausal Neuroses 

The neurotic symptoms the menopause are distressing to 
the patient—and upsetting to her family. 

These “depressive and anxiety reactions” can be relieved 
with Benzebar, carefully balanced, pharmaceutically excellent 
presentation of “Benzedrine” Sulfate and phenobarbital. 

The ‘Benzedrine’ in ‘Benzebar’ restores optimism, cheerful- 
ness and a sense of well-being; imparts a feeling of energy 
and alertness. Simultaneously, the phenobarbital relieves ten- 
sion, nervous excitability and agitation. 


+ 
Antispasmodic-Sedative 

Nembutal and Belladonna Elixir is a recently introduced, 
pleasant-tasting, mint-green, spice-flavored syrup for sedation 
and antispasmodic action. Each teaspoonful represents Nem- 
butal Sodium 15 mg. (14 gr.) and extract of belladonna 10 mg. 
(1/6 gr.). 

The Elixir is compatible with codeine phosphate, codeine 
sulfate, papaverine hydro chloride, chloral hydrate, Vi-Daylin, 
Methadone Syrup, Surplex, Ferrous, Duozine Suspension and 
other preparations. 

Indication for Nembutal and Belladonna Elixir include 
hyperactivity, functional or organic, of the gastric cardia, 


pylorus, bile duct, colon or ureter. The combination may be 
used to obtain symptomatic relief in peptic ulcer, colitis, biliary 
spasm and other conditions characterized by spasmodic ab- 
dominal pain. Nembutal relieves psychic tensions; belladonna 
alleviates spasm and diminishes the secretion of hydrochloric 
acid. The Elixir, an Abbott preparation, is supplied in 1-pint, 
and 1-gallon space-saver bottles. 


New Dosages of Antibioti 
ew Dosages of Antibiotic 
The newest ee antibiotic, Terramycin, is now 
available in three capsule sizes, it was announced today by 
Chas. Pfizer & Co., Inc., discoverer and manufacturer of the 
earth-mold drug. 
Vials henceforth will contain: Twenty-five 50 mg. capsules; 
twenty-five 100 mg. capsules; and sixteen 250 mg. capsules. 
Chief advantage of the new size capsules will be greater 
flexibility in dosage—and therefore greater convenience and 
economy. 


+ 
New Product for Sinusitis 

Another new member of the Furacin family of topical anti- 
bacterial preparations is announced by Eaton Laboratories, Inc.: 
Furacin Nasal with ephedrine. Furacin Nasal is indicated for 
the treatment of sinusitis and rhinitis of bacterial origin. 

Furacin Nasal was evaluated on over 300 patients at a lead- 
ing medical center. Many cases of chronic sinusitis and 
rhinitis were cured; cases of chronic atrophic rhinitis were 
markedly benefited. Many gram-negative and gram-positive 
bacteria proved susceptible to this preparation. 

Other clinical preparations of Furacin, brand of nitrofura- 
zone N.N.R., now include Furacin Soluble Dressing, Furacin 
Solution, Furacin Anhydrous Ear Solution and Furacin Vaginal 
Suppositories. 

Furacin Nasal with ephedrine is supplied in dropper bottles 
of 30 cc. 


DePuy Hyperextension Frame 


Similar to Goldthwaite Irons, but 
adjustable to individual cases. 


Serving 

Hospitals 

Since 1895. 
@ 

Write for frac- 

ture catalog. 


No. 197—For long or short body casts, furnished with three sets of 
spring steel bars, 24 in., 18 in., and 14 in. Weight only 14 lbs., but will 
support several hundred Ibs. Hyperextension may be increased or de- 
creased by a turn of the wheel without. removing patient from frame. 


DePuy Manufacturing C., Inc., Warsaw, Ind. 
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Sociology in the Medical Curriculum 


In order to give medical students an insight into the impact 
of politcal forces on community health and welfare, the New 
York Medical College is training its students in what is called 
“environmental medicine.” Such studies are expected to reverse 
the wend toward specialization and fit graduates for more 
productive and articulate roles in society. 


+> 


Humans Can Slow Up the Earth 


A University of California scientist claims that most activities 
on earth have some effect on the speed with which the earth 
revolves. There is some evidence that the concentration of 
buildings in large cities affects the earth’s rotation. Other 
“more natural” causes are brought about by the winds and 
tides and even the rising of sap and growth of leaves, grass 
and flowers in the spring of the year decrease the speed of 
the earth’s revolution by .02 milliseconds per day. Prevailing 
westerly winds cause a loss of 1.5 milliseconds per day. 


Milk and Cream Pass Butter 


The National Dairy Council reports that the average Ameri- 
can is eating 5 pounds per year less butter than he did before 
the war. However, he ts eating 72 percent more ice cream, 
29 percent more cheese and 15 percent more milk and cream. 
Milk production increased to 119,000,000 pounds in 1949 from 
104,000,000 pounds in 1949, The retail value of our present 
output is estimated at LO billion dollars yearly. 


It’s Tea, Television, But No Rest 


The administrator of Winchester (Mass.) Hospital recently 
asserted that hospitals nowadays offer a patient everything he 
needs from tea to television, but he doesn't get enough rest 
and sleep. He assails “the barbaric custom" of getting pa- 
tients up at 5 or 6 o'clock every morning to be bathed and fed. 

“Well people do not get up at 5 or 6 in the morning to go 
through this routine, so why should a poor, defenseless patient, 
who has frequently lain awake most of the night and then 
finally dozed off into peaceful sleep in the wee hours of the 
morning, be jarred out of his oblivion at dawn?” Doctors 
agree that rest is sall one of our most effective weapons against 
disease and often send patients to the hospital for that purpose. 
In Winchester hospital this sacred routine has been cast aside 
and patients are allowed to sleep until 7 o'clock. Patients like 
it, the staff likes it and no extra help has been needed to carry 
out the new program. 


+> 


Cortisone Expedition Returns from Africa 


An expedition searching for seeds that can be converted into 
cortisone has recently returned from an 11,000 mile tour through 
twelve countries in Africa. The expedition was financed by 
pharmaceutical manufacturers, the Upjohn Co., Kalamazoo, 
Mich., and S. B. Penick & Co.. New York. More than 20 


species of plants of the genus Strophanthus, which holds the 


greatest promise of yielding abundant raw material for coru- 
sone, were collected. 

Present production of cortisone has been stepped up con- 
siderably, but it still is an expensive drug. It is now manu- 
factured from a small fraction of the bile of slaughtered cattle 
which takes 37 steps to convert into cortisone. On the other 
hand, one, and possibly more, species of Strophanthus yields a 
substance named sarmentogenin which can converted into corti- 
sone in not more than 15 to 18 steps. Most important of all, 
the plant could eventually be had in quantities necessary to 
supply the constantly increasing demand for cortisone. 

Cortisone is now being allotted to the 6,500 hospitals regis- 
tered by the A.M.A. for use in rheumatic fever, rheumatoid 
arthritis and related chronic diseases. Each hospital is allowed 
three viles, each containing 300 mgs. of the drug. 


Hospitals Spend $14.33 a Day Per Patient 


In 1949 American hospitals spent $14.33 a day for each pa- 
tient, or $1.24 more than was spent in 1948, This expenditure 
is $2.59 a day more than the income per patient. The deficit 
was made by endowments, contributions and payments by 
government and charitable agencies. The average stay per 
patient in 1949 was 8.3 days or about a half day less than in 
1948. About one out of every eight Americans was in the 
hospital during 1949. 


Life Can Begin at Forty 


A Cornell University nutrition expert offers the following rules 
for good nutrition which she claims should be especially bene- 
ficial to persons past 40 years of age. 
Drink plenty of water. 
Build your diet around milk, fruits, vegetables, bread and 
whole grain cereals with additional modest amounts of 
eggs and meat. 
Keep thin. Limit the use of sugar, alcohol and excess fat. 
Use fruits for desserts. 
Drink both milk and coffee, not one or the other. 
If you want more vitamins and protein, use wheat germ 
and brewer's yeast, instead of synthetic vitamins. 
Use whole wheat and dark rye breads in preference to 
white. 


+> 


Menninger Brothers Give Up Fortune 


Doctors Karl and William Menninger, famed psychiatrist 
brothers of Topeka, Kansas, have contributed their entire as- 
sets, savings, good will and book royalities to the non-profit 
Menninger Foundation, keeping only the homes in which they 
live. The Foundation is dedicated to problems of mental ill- 
nesses, to its instruction and research, Contrary to general 
belief, more than half the patients of the famous Clinic have 
incomes of less than $4,000 a year, whereas social figures, movie 
stars and other persons of wealth form only a small fraction 
of the cases. Ninety percent are treated as outpatients. 
Founded more than thirty years ago, the clinic was a tre- 
mendous economic success, but the brother Menningers were 
not happy, and one day they confessed it to each other. They 
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SAVE TIME 


Medical record librarians, department heads, physi- 
cians, nurses, clerical personnel can do their work 
faster using our practical forms designed specifically 
to meet hospital requirements. Purchasing agents 
find it easier to order their record supplies from 
one source. 


Because over 6000 hospitals use P-R publications, 
volume production enables us to furnish standard- 
ized forms which cost less. Our standardized forms 
are especially economical, when they replace expen- 
sive specially printed forms. 


-MAINTAIN HIGH HOSPITAL RATING 


Your medical records department is allotted 125 
points of 1000 total under A.C.S. point scoring 
system. Other ratings depend considerably on rec- 
ords kept in each department. Complete, yet con- 
cise, our forms meet the requirements of A.C.S., 
A.H.A., A.M.A., and other accrediting agencies. 


WRITE FOR COMPLETE SET OF > 
SAMPLES LISTED AT RIGHT 


See for yourself the many advantages of speedy, 
accurate, authentic Penn-Way accounting system. 


Crder Your Cop 


Today 


. MANUAL OF HOSPITAL ACCOUNTING 


Recognizing the pressing need for uniform and improved 
hospital accounting, the American Hospital Association 
published a revised manual: Vol. | Uniform Hospital 
Statistics and Classification of Accounts, 

to AH A. Members 


copies $2.50 eo 


to Non-Members 


copies $3.75 ea 


This manual is a must for the progressive administrator 


PLANNED WITH YOUR HOSPITAL IN MIND 


Penn System of 
HOSPITAL ACCOUNTING 


MANY DOLLARS can be saved by using this system based on 
22 years of practical hospital accounting experience. Fast and 
easy Penn-Way methods save dollars wasted on extra hours 
of bookkeeping. Adequate interval controls save dollars lost 
through missed charges. Penn-Way forms save dollars spent 
for specially printed forms, which are always much more 
expensive because of small quantity ordering. 


DEVISED BY ROBERT PENN, C.P.A. 


The most complete Hospital 

Accounting System pub- 

lished, authentic Penn-Way 

System follows the most 

exact chart of accounts 

recommended by the 

A.H.A. in both income and 

expenditures. Because of 

and pl 

Penn-Way requires leas 

time. You and your auditor 

can check income and ex- 

penditures doily and prepare reports with a minimum effort. 
Basic forms prepared specifically for large or smaller hospi- 
tals, provide flexibility and simplicity. 


PROVIDES THE “TOOLS” TO ACCOMPLISH 
A.H.A. ACCOUNTING STANDARDS... 


FORMS CLASSIFIED BY PROCEDURES 

1. SERVICES RENDERED TO PATIENTS—Patients’ Ledgers and 
Statements; Machine Bookkeeping and Visible styles; 
Charge Slips for all Departments; Cash Receipts; Daily 
Summary of Transactions. 

. CASH RECEIPTS—Cash Receip! Books, loose-leaf; Daily 
Balance of Cash. 

. CASH DISBURSEMENTS—Cash Disbursement Forms, Petty 
Cash Disbursements and Filing Envelopes; Voucher Checks, 
Voucher and Refund Checks 

. PURCHASES OF MATERIAL—Purchase Orders, Purchose 
Requisitions, Receiving Reports; Insurance, Real Estote 
Forms, Voucher Register and Checks. 

. CONSUMPTION OF MATERIALS—Stores Requisition, Per. 
petua! Inventory and Price Records, Inventory Sheets and 
Books. 

. PAYROLL AND EMPLOYMENT FORMS—One- “typing Payroll 
Records including Payroll Checks, Time-and-Salary Com- 
Cards, loyee Applications @nd other essen- 
tia 

. ADJUSTMENTS, ETC.—Adijustment Forms, Journal Voucher 
and Monthly Standard Journals. 

GENERAL—General and Analysis Ledgers, Monthly Trial 
Balance; loose-leaf or visible 

. STATISTICAL—Daily Floor Census, Night Reports, Daily 
and Monthly Statistical Reports 
EQUIPMENT—Forms for proper listing of Assets, covering 
all Procedures for proper Depreciation. 4° 


PHYSICIANS’ RECORD CO. 


161 West Harrison Street _ Chicago 5, Illinois, U.S.A 


LET US RECOMMEND AND FURNISH THE MOST ECONOMICAL AND PRACTICAL RECORDS 
FOR YOUR HOSPITAL. SEND US A COMPLETE SET OF YOUR PRESENT FORMS AND WE 
WILL RECOMMEND STANDARDIZED FORMS TO EFFECT THE GREATEST POSSIBLE SAVINGS 


Physicians” Record Company ... since 1907 a Nation-wide Service lo Hospitals 
MORE THAN 90% OF APPROVED HOSPITALS USE OUR SERVICES 
ry 
} 
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@ee00006 FOR EVERY HOSPITAL | 


We have a Handardiyed Form for Every Hospital Purpose 


OUR HOSPITAL RECORD FORMS 


REDUCE TIME 


c 


use our concise and complete standardized 

forms to reduce time spent filling out records. 

Better organization of data makes this sov- 

ing possible. Most staff physicians prefer 

these forms because they are so efficient for 
and h 


UCE COST 


with the forms nationally accepted and used 
by both large and small hospitals. Large 
volume of production brings your costs much 
lower than specially printed forms—and you 
ore assured ao consistent quality of paper 
and printing, plus prompt delivery. 


FILL REQUIREMENTS 


of A.C.S., A.H.A., A.M.A. and other accredit- 
ing agencies, Enable your medical records de- 
partment to earn the highest possible rating. 
Improve the rating of other departments 
through better records. 


MEDICAL STAFF RECORDS 


Every detail of staff procedure is covered 
simply and completely in our loose-leaf 
Staff Minute Book. Forms for by-laws, roll 
call, business minutes help your secretary 
quickly and accurately record meetings. 
Staff Certificates (with picture of hospital 
if desired), Staff By-Laws, Internes’ Register, 
Physicians’ In-and-Out Register and others 
are available. 

Send today for Complete Descriptive Cir- 
cular No. Y-1519. 


POINT RATING SYSTEM 


Rate your own hospital, prepare for A.C.S.__ inspection. 
Send 50c for sample copy, Form 1949 A.C.S. 


You Need These BOUND RECORD BOOKS 
IN YOUR HOSPITAL 


Permanent record books in many depart- 
ments provide immediate information on re- 
quest of patient or physician. In addition, 
P-R books simplify your recording proce- 
dure, reduce time looking up data. We 
have a complete selection of cloth bound 
books, sizes and forms varied to exactly 


MPLES AVAILABLE 


Sample Group No. 


Accident Reports 
Admitting Dept 
Admitting Dept. 
Registers 
Admission or 
Statistics Cards 
Admission, Transfer, 
Discharge slips 
Anesthesia 
Autopsy 
Analysis of Hospital 
Service 13 
Bedside Notes 
Census 
Charge slips 
Consultation 
Consumption of 
Materiols 
Day & Night Reports 25 
Diet Forms 27 
Doctors’ Orders 
EKG Records 
(payroll) 
E. E. N. & Throat 
Financial Statistics 
Graduate Staff 


Nurse 
Graphic Charts 


IN GROUPS 


Sample Group No. 


History 

Insurance Reports 
Laboratory 

Linen & Loundry 
Minor History 
Newbo.n 
Obstetrical 
Operation 
Out-Patient Dept. 
Patients’ Ledger 
Patients’ Index 
Permits, 

Releases, etc. 
Pharmacy 
Physical Exam. 
Progress Notes 
Purchases of Mate- 

rials, etc. 
Purchase Orders 
Radiation Therapy 
Req. for Supplies 
Stoff & Intern 
Telephone 
Tuberculosis 
Weight Charts 
X-Ray Reports 


WRITE FOR SAMPLES 


fit the needs of large or small hospitals. 


Concise, but complete, our books fulfill re- 
quirements of A.CS., A.H.A., A.M.A. and 
other accrediting agencies, and also federal 
and state regulations. For example, our 
Register of Births, and Register of Deaths 
conform in sequence to the U.S. Birth and 
Death Standard Certificates. 


We list our popular bound books and give 
the department where each is kept for fast 
reference. Some are available in loose- 
leaf binding. All plish a saving for 
your hospital. 


Department 
Patients’ Register Admitting Dept. 
Delivery Room Register OB. Dept. 
Register of Operations Surgery 
Operation Schedule Admitting or Surgery 
X-Ray Register Radiology 
Laboratory Record Clinical Laboratory 
Narcotic Record Pharmacy 
Cancer or other Clinic 
Medical Record Dept 
Medical Record Dept 


Clinic Register 
Register of Births 
Register of Deaths 


We may be able to suggest a standardized 
bound book that will meet your require- 


Hospital Administrators, Medical Record Li- 
brarians, and Department Heads will be sent 


ments, save you money and simplify the 
work of your staff. 


any or all samples requested, without ob- 


ligation. WRITE FOR DESCRIPTIVE CIRCULAR No. Y-1503 
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CROSS-INDEXING FILE 


BOOKKEEPER’S FILE 


PATIENTS’ LEDGER FILE LETTER-SIZE FILE 


STANDARD 
NOMENCLATURE 
is your guide... 


To meet minimum hospital requirements, cross-index 
your records according to the terminology of the 
A.M.A, Standard Nomenclature of Disease and 
Operations, Our cross-indexing forms are care- 
fully prepared to include all essential details. 
VERTICAL FILES AND TYPEWRITTEN 
ENTRIES—MOST PRACTICAL 

Hospitals prefer faster entries, increased accuracy 
and space saved by using vertical files and type- 
written entries. Forms conveniently fit visible trays, 
but can be removed or replaced quicker and easier 
in vertical files. Horizontal and columnar rules are 
spaced for typing, but may be handwritten. Guides 
provided for disease tomical and etiol 
divisions, operation in anatomical and procedure 
divisions. 


ical 
9 


CROSS-INDEXING 
‘RECORDS FOR TOMORROW’ 


YOUR PATIENTS’ MEDICA 


STANDARD NOMENCLATURE OF 
DISEASE AND OPERATIONS 


Edited by the American Medical Associa- 
tion, is a comprehensive and authoritative ter- 
minology of diseases and operations for cross- 
indexing purposes and uniform diagnosis in 
your hospital. 1,022 pages, size 74%, x 4%, 
bound in blue cloth................per copy, $4.50 


any, ore d by the p 


Plus Postage. Foreign Duties and taxes, if 


Write for Circular No. Y-1552. 


LET US FURNISH YOUR OFFICE AND RECORD DEPARTMENT 


CANCER FILE 


EXPANDABLE FILES 


Build your own stack 
as high as you please. 
See Cross-index, Cancer 
and Physicians’ Files il- 
lustrated 


PHYSICIANS’ FILE 


Choose the combination of these files that best fits your needs. Saves you money, space and time. There 
are various heights, with capacities to suit your particular hospital needs. In standard green or new tone grey. 


We hove o 
STANDARDIZED FORM 
FOR EVERY HOSPITAL- 

Purpose 


OUTLINE YOUR NEEDS AND WRITE 
FOR PRICES AND DETAILS 
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These Books are used fer Hospital Adminestriation courses tn WUniverstlioes 


BOOKS YOU SHOULD HAVE IN 
FOUR. HO SPITAL LIBRARY 


A WEALTH OF INFORMATION 


ital Organization and Mana 
Malcolm T. MacEachern, M 1078 
pages, with charts and illustrations of forms 
that can be used by any hospital, size 6% x 
9%, bound in red cloth. Now revised with 
much new important materic! added. Used 
by administrators as a manual and guide 
since 1935, this second revised edition con- 
tains latest material that can help you in 
your work. Tells how to promote and plan 
the new hospital, orgonize the hospitol, 
establish nursing, dietory, outpatient and 
similar staffs ond departments. Also prepare 
charts for use in different departments, set 
up standing orders—code of ethics, plan 
effective public education program, and de- 
termine equipment and supply requirements. 
Per copy, $8.50 


Manval for Medical Records Librorians 

dna K. Huffman, R.R.L., 400 pages, 73 
illustrations, size 6% x94, bound in blue 
cloth. A thoroughly revised book which dis- 
cusses in a practical, concise manner the 
procedures of the medical records depart- 
ment. This Second Edition includes entirely 
new chapters on latest findings and pro- 
cedures on ORGANIZATION AND MANAGE- 
MENT from policies and functions thru job 
anclysis and p dural hodology. A 
go enlarged reference of MEDICAL 
ERMINOLOGY—stems, prefixes, abbrevia- 

tions, drug, hospital and medical terms. 
Per copy, $4.50 


Medical ABSTRACT SERVICE 
EXPERTLY EDITED 
by H. Worley Kendell, M.D., Supervising 
Editor and T. Arthur Turner, Managing 
Editor, these abstracts help your medical 
staff keep abreast of latest medical ad- 
vances. 


COMPREHENSIVE 


Specialists on our advisory board select 
significant articles from thousands re- 
viewed in over 100 leading medical jour- 
nals each month. 


IMPORTANT MATERIAL 
for both specialists and general prac- 
titioners is covered. Only authentic ar- 
ticles are included. 


ital Public Relations 

y Alden B. Mills. 384 pages, 16 full illus- 
trations, size 5°44 x 834, bound in tan buck- 
ram. To those who sincerely desire to create 
relations of mutual understanding, good will 
and respect between themselves and the 
public, this book is a veritable mine of in- 
formation and guidance. Set forth for the 
first time in a well integrated philosophy of 
public relations. Per copy, $3.75 


Problems of Hospital Administration 
by Charles E. Prall, Director, Joint Commis- 
sion on Education. A study of 500 adminis- 
trative problems bosed on interviews with 
one hundred hospital supervisors. 120 pages, 
6% x 92, blue cloth cover. Per copy, $2.00 


1 Ad 


College Curriculum in + 
the final report by the Joint Commission on 
Education, Charles E. Prail, Director, Paul E 
Gillen, Assistant) 120 pages, x 91/2, 
bound in blue cloth. This final volume rounds 
up the remoining Commission studies de- 
signed to help schools of hospital adminis- 
tration build their curricula and decide the 
number of students to be accepted 

Per copy, $2.00 

Purchasing for Hospitals 
by Walter N. Locy. 108 pages, size 6x9, 
bound in blue cloth. Tells how to purchase 
the things you need, attitude towards sales 
men, testing materials, etc. Per copy, $2.25 


Prices are plus postage. For 
eign duties and taxes, if any, 
are assumed by the purchaser 
When remittance accompanies 
order, we will pay postage in 


U.S. only 


WRITE for Basic Library 
Circular No. Y-1558 
which lists essential 
books for your HOSPI- 
TAL LIBRARY. 


CULLED FROM CURRENT JOURNALS 


Hospital ABSTRACT SERVICE 


SUPERVISED 
by Malcolm T. MacEachern, M.D., Super- 
vising Editor, ond Marguerite M. Ducker, 
M.H.A., Managing Editor, these abstracts 
contain the essence of technical and ad- 
ministrative articles written by experts in 
the hospital field 

COMPREHENSIVE 
The abstracts include outstanding articles 
from leading hospital and technical pub- 
lications. 

IMPORTANT MATERIAL 
helps you in your work, makes these ab 
stracts a definite economy. Many admin- 
istrators order one set for their personal 
use, another to be read and kept by de- 
portment heads. 


THESE ABSTRACT SERVICES ARE AN INVALUABLE REFERENCE .. . 


SUBSCRIPTION RATES 
(for either service) 
For 
@ Monthly issues of abstract 
service, 
@ set of filing guides and 
@ 60 page finding booklet 


1 YEAR $ 7.50 
2 YEARS 13.50 
3 YEARS 18.00 


. . . for you and your staff physicians. You receive the material fresh from latest journals, 
prepared in easy-to-read form, and cross-indexed on 4 x 6 cards for immediate reference 
WRITE FOR SAMPLES AND PRICE LIST. 


_ | PHYSICIANS’ RECORD CO. 


161 West Harrison Street Chicago 5, Illinois, U.S. A. 


Ore: 9% of Afproved Hosptlals ase oar Services 


2 

& 

| 

‘ 

| 

i 

- 

| 

f 

* 

E 

~ 
Bis 

on 

j 

i 


had found themselves increasingly occupied with a few well- 
to-do patients, instead of the thousands of people who needed 
treatment and couldn't afford it. It was then they decided to 
sacrifice economic wealth in favor of turning their skill to as 
large a number of mentally ill human beings as possible. 


+> 
AA Principles Applied to Narcotic Addicts 


A recently organized “Narcotics Anonymous” seems to be 
successfully applying the principles learned from Alcoholics 
Anonymous in assisting narcotic addicts to recover from their 
abnormal cravings. The organization has been assisted by 
members of AA, although there is no official connection be- 
tween the two. Addicts who have been treated recently derive 
the most benefit, since once they have been averted they have 
a better chance of remaining permanently away from the drug 
of their addiction, 

Field work in prisons and hospitals is an integral part of the 
organization's activities, and the group is especially interested 
in young addicts with the hope of creating a long and useful 
life for some unfortunate youngster. 


+> 


Mass X-Rays Bring Lung Cancers to Light 


Mass chest x-rays made in Chicago have disclosed that about 
one in 5,000 patients x-rayed exhibits evidence of lung cancer. 
According to a cancer specialist at the Jefferson Medical Col- 
lege, Philadelphia, carcinoma of the lung is showing an in- 
crease and if the present trends continue it will eventually 
become the most common type of cancer. Like tuberculosis, 
cancer of the lung may be symptomless for a long time and the 
only hope of detecting early cases is by routine x-ray examina- 
tion. Chicago’s mass x-ray surveys reveal tuberculosis in 1.5 
percent of those examined and about the same percentage of 
other chest pathologies. 


+> 
TV Has Its Good Points 


Although television may be tough on night vision, it may 
be helpful in treating crossed eyes, a group of Philadelphia 
optometrists has observed. It is useful because it is easy to 
get youngsters who suffer from squinting and crossed eyes to 
concentrate on the screen. Once the child’s attention is focused, 
the healthy eye is covered and continued observation provides 
beneficial exercise for the “lazy eye.” 

TV is harmful for night vision because it is usually viewed 
in the dark and the indigo part of the spectrum depletes the 
eye’s supply of visual purple. A lighted room which reduces 
the contrast between the screen and surrounding area will 
minimize this effect. 


+> 


Where Our Money Goes 


As taxpayers, all of us wonder at times just where our money 
is spent. Most of it goes into wages for municipal, state and 
federal workers. According to information prepared by the 
census bureau for the 1950 Municipal Yearbook, 1,082,000 
persons were employed in city halls throughout the United 
States in 1949, or an increase of 43,000 over 1948. This total 
does not include teachers and other employees in public school 
systems. 

At the time of the census there were 6 million public em- 
ployees in the United States and their take-home pay totaled 
$219,700,000 monthly. Cities of more than 500,000 population 
accounted for more than one-fourth of all municipal employ- 
ment and nearly one-half of payroll expenditures. New York 
City has 112,582 general government employees with a monthly 
payroll of $30,200,000, Chicago is second with 29,890 em- 
ployees with a monthly payroll of $8,600,000. 
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IN REHABILITATION THERAPY 


FOR EFFECTIVE STIMULATION 
OF INNERVATED MUSCLE 


MEDCO PRODUCTS Low Volt Therapy 
Dual Cycle Current 


Indicated in se Fibrositis 
and Rheumatism 
Nerve Peripheral 
Conditions ee Vascular 
Conditions 


POLIOMYELITIS AND OTHER 
PARALYSES 
— Low Back Pain — 


ig all four circuits being used on patient's 
ack. 
© Pad electrodes permit electrical stimulation of 
individual muscles or muscle groups with com- 
fort to the patient. 
All currents are ground free. 
Main line is fused. 
Patient circuits have no direct connection to 
power supply. 
The MEDCOTRONIC is portable. Delivers two 
complete circuits. Practical for hospital, clinic, 
office, bedside. 
MEDCOTRONIC is indicated in muscle and 
nerve conditions, fibrositis, arthritis, rheumatism, 
peripheral vascular conditions. 
Write for full information. 


MEDCO PRODUCTS CO. 
3603 E. Admiral Pl., Tulsa 12, Okla. 
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FOR PHYSICIANS, SURGEONS 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


You'll say it’s a top quality bar of hard-milled 
- soap—yet its ingredients give results never ob- 
tained from any soap. 

Gamophen contains hexachlorophene (2%), 
the most effective, longest-acting skin antiseptic 
known. The soap base was specifically selected to 
provide optimum release of hexachlorophene’s 
bactericidal properties, without irritating or 
drying the skin. Gamophen has been tested in 
314 years of laboratory and clinical evaluation. 


Prolonged Antibacterial Effect 


Hexachlorophene exerts a prolonged antibac- 
terial effect against resident flora of the skin, 
gram-positive and gram-negative organisms, 
pathogenic and non-pathogenic bacteria. 

Several investigators have found that the 
®“Slexachlorophenc” has been accepted by the Council on Pharmacy and 


Chemistry of the American Medical Association as the generic term for 
dihydroxyhexachlorodipheny! methane. 


WHAT YOU GET IN GAMOPHEN 


Bactericidal action. 

Sustained low count in regular use. 

Emollient effect —no irritation. 

Quick, rich lather in any water. 

Economy —less than half the cost of liquid 
soap. 

Tremendous Time Saver—3-minute scrub is 


sufficient. 


standard scrub of 15 or 20 minutes may safely 
be reduced te from 3 to 6 minutes when Gamo- 
phen is used. 

In a series of comparison tests it was found 
that the bactericidal action of Gamophen was 
36% greater against mixed cultures of S. aureus, 
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FIICON SUTURE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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AND HOSPITAL PERSONNEL 


in Office, Home, Operating Room 
and All Cleansing Procedures 


S. hemolyticus and E. Coli, and 10% greater 
against Cl. welchii, than 314% tincture iodine. 

When used routinely for all cleansing occa- 
sions in hospital, office and home, Gamophen es- 
tablishes a protective anti-bacterial film which 
exerts a continuous action. The marked degree 
of suppression achieved is maintained as long as 
this soap is used regularly and for several days 
after its use is stopped. The use of alcohol or 
other solvent rinses is contraindicated. 


Bactericidal in 3-minute Scrub 


Gamophen Soap is alkaline in solution, with 
a pH of 8.5 to 9. It is bactericidal in a 3-minute 
scrub in the concentrations used in normal scrub 
conditions. It quickly produces a thick, rich 
lather, even in hard and cold water. Every lot 
produced is tested for potency. 

In other tests, hexachlorophene in Gamophen 


WHERE TO USE GAMOPHEN 
In office 


In the hospital wherever soap is used—by 


and home. 


staff personnel or patients. 
For pre-operative antisepsis of skin. 
Industrial clinics and first aid stations. 


was found to be more effective than it was in 
other vehicles, such as certain liquids having an 
acid pH, in which it is bacteriostatic but not 
bactericidal. Liquid solutions having an acid pH 
lower the effectiveness of hexachlorophene. 

Gamophen is supplied in 414-0z. bars for 
home and office; in 2-0z. bars for hospital per- 
sonnel and patients’ use. 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. DEPT. HT-850 
Please send Gamophen Soap and Literature. 


Name_ 


THROUGH SUR 
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in the hospital. Early methods of control were 

sought soon after the original work of Pasteur on 
fermentation. During the last twenty years the importance 
of controlling air-borne contamination has been increasingly 
emphasized in various departments of the hospital. This 
review will attempt to summarize the progress made in 
the field. 


\ IR-BORNE contamination is not a new problem 


Early Surveys Were in the Operating Room 

In 1932 Deryl Hart conducted an extensive survey of 
ait-borne bacteria and aseptic procedures in the operating 
rooms of the Duke University Hospital, Durham, N. C. 


portionately the lethal usefulness of these rays. By in- 
creasing the distance of the light from the table, the 
degree of exposure of the operating staff was decreased 
and fewer precautions were necessary. 

In 1947 the Committee for the evaluation of Methods to 
Control Air-borne Infections of the American Public 
Health Association reported that “available evidence 
strongly indicates that methods of air disinfection are 
useful adjuvants to aseptic technics in reduction of elimina- 
tion of air-borne infection in operating rooms and in con- 
tagious disease and pediatric wards.” The Veterans Bureau, 
basing its conclusions on this report and its own observa- 
tions, equipped some of its tuberculosis hospitals with 


Above: typical installations: The ultraviolet lamps are 
suspended from the ceiling or mounted upon the walls 
of the rooms. The former have been found to be more 
efficient than the wall installations. In the case of 


The survey concluded that a majority of the infections were 
resulting from contamination of sterile supplies and open 
wounds with pathogenic bacteria which were always float- 
ing in the air of the operating room in large numbers. 

The usual aseptic procedures and frequent ventilation 
of the air in the room by large quantities of out-of-doors 
air were found to be insufficient to accomplish a significant 
reduction in the air-borne bacteria. There always remained 
sufficient bacteria to cause an occasional infection. In 
addition, peaks of air contamination associated with epi- 
demics of respiratory diseases were found in the air. This 
survey led to the first installation of ultraviolet lamps to 
control air-borne contamination. 


Protection of Personnel Necessary 


Hart discovered that with his type of installation of 
ultraviolet in the operating room, the irradiation was close 
to the operating field and even closer to the surgeon and 
his assistants; thus the use of hoods and goggles were 
necessary to protect the operating staff from the rays. 

In collaboration with W. F. Wells then of the Harvard 
School of Public Health, he designed an installation which 
would have the benefits of irradiated air, yet would 
eliminate some of these objections. The lights were 
located in the angles formed by the ceiling and the walls. 
A diagonal dimension was obtained which doubled the 
mean length of the path of the rays and increased pro- 
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suspended lamps, a greater solid angle of direct irradia- 
tion may be utilized to intercept the bacteria which 
are therefore exposed to the lethal action of the ultra- 
violet for a longer period of time. 


ultraviolet air disinfection. The goal was to prevent 
cross-infection not Only of respiratory diseases, but also of 
tuberculosis. 


Germicidal Lights Approved 


In 1942 germicidal lights were accepted by the Council 
on Physical Therapy of the A.M.A. This stamp of 
approval accepted the fact that ultraviolet radiation in the 
proper intensities and under controlled conditions appear 
to be efficacious as a bacterial agent. They did not advance 
the claim that such radiation will completely eliminate 
infections in the delivery rooms or preclude cross infection 
in the wards and nurseries. 

There were indications, however, that ultraviolet radia- 
tion could be used advantageously to control the spread of 
respiratory infections. Early experiments in this field were 
conducted outside of the hospital sphere in the public 
schools and several have been protected by ultraviolet for a 
number of years. A four-year study of the effectiveness of 
ultraviolet in a community was concluded June 15, 1949, 
by Dr. Mildred Weeks Wells, Director of Study, and Dr. 
William A. Holla, Commissioner of Health, both of 
Westchester County, N. Y., Dept. of Health. They 
selected two Westchester County villages for the test. 
One, Pleasantville, was to be irradiated and the other, 


Photographs, courtesy, Hanovia Chemical & Manufacturing Company, 
manufacturers of A.M.A. approved germicidal lights. 
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Ultraviolet Effectiveness In 
Community Life Revealed By 
Four-Year Study Of Villages 


Right: Children dance in a church recrea- 
tion hall which has ultraviolet installation. 


Mt. Kisco was not. 

Measles and chickenpox were adopted as indexes for the 
study because these infections contacted in the classrooms 
can be identified. The incubation periods are clearcut, one 
attack confers a lasting immunity and exposures to these 
diseases are seldom so numerous that cases cannot be re- 
lated to them with reasonable probability. 


Ultraviolet Installed 


Ultraviolet lights were installed in the schools, the 
children’s room of the library, churches, boy and girl scout 
huts, the railroad station, the movie house and the most 
patronized soda fountains. 

Indirect fixtures containing 30 watt hot cathode germi- 
cidal lamps were mounted seven feet from the floor on 
the end walls, on the basis of two units per classroom, 
The average intensity throughout the irradiated zone was 
a total lethal irradiation of 61 foot-watts for the irradiated 
volume of 3,200 cubic feet. Care was taken at all times 
station in Pleasantville, New York. to see that intensities at the working level were below the 
maximum specified by the Council of Physical Medicine of 
the A.M.A. for seven hour occupancy. 

The study indicated that ultraviolet lights effectively 
disinfect the indoor air during colder months, when artifi- 
cial heating lowered the relative humidity. 

To prevent the dynamic flow of the diseases in the 
community, the study showed that ultraviolet irradiation 
of the kindergarten to grade 4 rooms was most effective. 
Spread of infection was minimized while the children were 
within the irradiated rooms, however, after they went home, 
or were playing with one another, or were in other areas, 
where they shared atmospheres, they were just as susceptible 
as the general population of children. 

The study concluded that hope of the practicality of 
radiant disinfection of air as a general sanitary measure in 
ventilation lies in the fact that its extension proceeds with 
the law of increasing returns. 


Above: Ultraviolet installation in a typical class Ultraviolet in the Hospital 


ae In the hospital ultraviolet irradiation has been used 
successfully to control the spread of respiratory infections. 


To be successful, however, an adequate installation is 
See page 41 for a discussion of Ultraviolet in the O.R. 
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ULTRAVIOLET INSTALLATION 
FOR COMMUNICABLE DISEASE CONTROL 


CUBICLE 
| 


CUBICLE 


CHARTING 
ROOM 


CUBICLE 
3 


CUBICLE 


CUBICLE CUBICLE 
6 5 


WARD CORRIDOR 


Illustration Courtesy, Dr. Carl Walter 
and the MacMillan Company. 


Figure 1 


An effective technic for the use of ultra- 
violet curtains in the hospital in the control 
of communicable disease is shown in fig- 
ure one. The direction of the rays from 
ultraviolet lamps is shown by the arrows. 


essential. Makeshift installations may be dangerous as 
well as ineffectual. Radiation of only the upper air is 
practically useless. Curtains or barriers of ultraviolet of 
adequate intensity to effect practically 100% killing must 
be used. 

Occupants of the room must be safeguarded against 
excessive exposures. In aisleways and where transient 
personnel carry on their work, the intensity of radiation 
should not exceed one-half microwatt per square centi- 
meter for continuous exposure of eight hours; or one-tenth 
microwatt per square centimeter for continuous exposure 
of 24 hours per day. 

Ultraviolet has proved a real asset in the preparation of 
a hospital room for a new patient after the dismissal ef 
patient with a contagious disease. 

The possibility of transmission of infection here is great. 
Previously rooms had to be fumigated with formaldehyde 
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or sulfur dioxide or aired out for long periods of time. 
These methods, however, were not only time-consuming, 
but did not accomplish a complete job of disinfection. 


Use of Ultraviolet in Vacated Rooms 

The use of ultraviolet radiation in these rooms not only 
better disinfects, but requires that the room be out of use 
for a shorter period of time. Experiments show that use 
of radiation following the regular procedure of cleaning 
precaution care rooms allows occupation of the room within 
several hours instead of holding it for 24 hours or longer 
for ‘airing’ as was previously required. 


The procedure for “Terminal Care of Precaution 


-Rooms’’ as instituted at the Collis P. and Howard Hunting- 


ton Memorial Hospital in Pasadena, California, is given 
here by permission of Miss Delores J. Schemmel, director 
of nursing. 
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STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 


ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 
and similar cases where odors 
are present. 


MODEL M-400 


For Unoccupied 
and Vacated 
Rooms 

only 


AIR CIRCULATOR — 


Completely circulates air to 
every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on 
Model M-400. Also Model M-200 series for occupied rooms. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Dept. 20 
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Partition between 
cubicles 


Transformer 


<————— Blackened 


to prevent reflection 


Reflector 


— Ultraviolet 


lamp 


amp 


Blackened —-—_______» 


Transformer 


Ficure 140 Robertson, Doyle & Tisdall® 


Illustration Courtesy, Dr. Carl Walter 
and the MacMillan Company. 


Figure 2 


The source of a series of lamps mounted, 
detailed in figure 2 on either side of the 
passageways so that the curtain of lethal 
rays extends from floor to ceiling, each cell 


is effectively isolated. Ventilating air is 
sterilized by ultraviolet before liberation 
into the ward. 


For all precaution units, including TB, follow this procedure: 


A. Purpose: To limit the transmission of infection from one 
patient to other patients, and to members of the hospital 
personnel, 


. Equipment: 


1 
2 


3 
4 


. Clean emesis basin 
Newspaper 
. Complete linen pack for making up clean unit 


. Ultraviolet lamp from central supply 


Procedure: 


? 


. Open windows following departure of patient. 
. Nurse to wear gown in all cases, and to wear a mask 
following TB cases. 
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. Collect all dishes, water pitcher and glass, and place in 
bucket of 2 per cent amphylto soak for 15 minutes. 

. Remove thermometer from holder and place it in emesis 
basin of 2 per cent amphylto on clean area table. 

. Surip unit of all linens, including screen cover, and place 
in Red Cross bag. 

. Collect all monel utensils except bed pan and urinal and 
wash them in sink in room with green soap and water. 
Place on clean area table. (Thermometer holder to be 
included). 

7. Scrub bed pan and urinal well with brush, using green 
soap and water, in bathroom; place on clean area table. 

. Spread four thicknesses of newspaper on rubber draw 
sheet on bed and empty all trash on this paper. Include 
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Vacated Rooms Available 
FOR OCCUPANCY IN RECORD TIME 


wh HANOVIA’S 


Portable Air Sterilizer 


Use of ultraviolet radiation in vacated 
hospital rooms assures occupation by a 
new patient 23 hours sooner. Instead 
of airing and fumigating a vacated 
room for 24 hours the portable sterilizer 
is wheeled in and turned on for a 
period of one hour. Considerable sav- 
ings are effected by use of the Hanovia 
portable air sterilizer. 


Hanovia Safe-T-Aire lamps can effec- 
tively reduce cross infection caused by 
air borne pathogenic organisms and 
provide dependable protection for both 
patients and personnel. Many hos- 
pitals and institutions in increasing 
numbers are employing Hanovia Safe- 
T-Aire lamps in operating rooms, nurs- 
eries, maternity wards, isolation rooms 
and examination rooms for air disin- 
fection. 


SAFE - T AIRE 
PORTABLE AIR 
STERILIZER 


Model ST-2830 


SAFE - T - AIRE 
CEILING SUS- 
PENSION UNIT 


Large ball-bearing castors assure noise 
less and effortless movement. 


Model ST-2832 


Individualized engineering service assures 
successtul installations. 


Complete detailed information available upon request. 


HANOVIA CHEMICAL & MFG. Co. 


Dept. H.T.8 Newark 5, N. J. 


World's oldest and largest manufacturers of ultraviolet equipment for the medical 
profession. 


flowers, wastebasket contents, pa- 
pers, and paper lining from draw- 
ers, also light cord if made of 
string. Roll into a compact bundle. 

. Remove gown and place in Red 
Cross bag. 

. Scrub hands. 

Open door to room and raise lid 
of sterilizer in utility room. 

. Remove utensils from clean area 
table and place them in sterilizer, 
including basin in which thermom- 
eter was soaking. 

. Place thermometer itself in solution 
in utlity room provided from steril- 
izing thermometers. 

i. Close Red Cross bag and put down 
soiled linen chute. 

. Remove dishes from amphylto solu- 
tion and take to kitchen. 

. Spread clean area table with news- 
paper and re-wrap bundle of trash, 
disposing of it down trash chute 
(include scrub brush). 

. Collect all articles from central 
supply, clean them with amphylto 
12% (mixed in dish bucket), and 
notify orderly to remove them from 
the room. 

. Nurse in charge will determine 
whether or not pillows, mattress, 
chair cushions and drapes are to 
be changed. 

. Blankets to be taken to roof to be 
aired 24 hours, then exchanged. 

. Ward helper to wash furniture 
with green soap and water, also 
rubber sheet, and general cleaning 
of sinks, etc. (Gown need not be 
worn). 

. Housekeeping department to be 
notified to wash walls. 

. Make up bed with clean linen. 

. Ultraviolet lamp to be obtained 
from central supply and used in 
room for 60 minutes. Be sure to 
wear dark glasses when exposed to 
lamp rays). 

. Room is now ready for occupancy. 


Germicidal Installations 


Convalescent Hospital, New York 
in N.Y. State Journal of Med: 


Toronto, Canada (reported 
of the A.M.A., March 20, 


t Suburban Hospital, Oak Park, Ill. (re 
‘ n Proceedings of the Am. Congres 
s and Gynecology, 1942, pp. 369/374). 


ion Post- 
‘ 1, January 
19. 
Over Holt and Betts-—A Comparative Report On 
Injection of Thoracoplasty Wounds, Journal 
Thoraci Surgery “ol 9 N 5 June 
1940 
Treatment 
New York, 1948 
Radtation 
Nursery 
im 
logy 
Wells 
Chickenpox 
Journal 
1337-1344, April 2 
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ew Laundry’s Features 
Bring Efficiency 


Priedman 


| Laundry Managers Assn. of Illinois 


Laundry Manager 


Michael Reese Hospital 


Chicago, Illinois 


HE unusual opportunity of being a leading figure in the 

designing and building of a new institutional laundry 

was presented to me by the need of expanding my de- 
partment. Usually, an LM has to be content with the will- 
ingness of the administration to make funds available for the 
purchase of new equipment to be used in addition to the old 
machinery, sometimes to replace it. 


At the Michael Reese Hospital, the actual expansion and the 
planning of new accommodations for patients made it im- 
perative to increase the productive potential of the laundry. 
Rather than add new equipment to the out-dated machinery 
and to obtain more floor-space, it was decided to erect an 
entirely new laundry building and to install up-to-date equip- 
ment only. All that has been taken over by the new plant 
are the employees; not one piece of old equipment has been 
considered for transfer to the new plant. We want to make 
absolutely sure that no breakdown will occur. 


The erection of the new building and the purchase of new 
equipment, partly designed according to my special directions, 
were done with due emphasis on possibilities of future ex- 
pansion. The productive capacity of the plant is well in ex- 
cess of the hospital's present requirements. Nevertheless, 
ample space is available to make it possible to add 33 per cent 
more machinery if a future enlargement of the hospital should 
necessitate. 


Flow of Work 


The main floor of the plant houses all productive depart- 
ments. Washers, extractors, tumblers, flatwork ironers and 
presses are located here. In order to prevent direct handling 
of any soiled material on this floor, we relegated the sorting 
department to a balcony above the washers. The problem of 
moving all work with the least amount of manual operation 
was solved in the following manner: All dirty material is 
wheeled in small trucks from the hospital to the basement of 
the laundry through a tunnel. An elevator takes the trucks 
to the balcony where all work is weighed and then sorted into 
three main groups: Flatwork, Rough Dry, and Uniforms. The 
loads are then placed into hampers which empty into chutes 
above the washers. The use of dampers enables the washroom 
attendant to regulate the flow of work which can be dumped 
into the washers. 


Flatwork Feed 


The washroom is equipped with modern machinery.  Self- 
unloading washers are used, an overhead rail carries the work 
to the extractors. Interesting—as an innovation—is the dis- 
patch of flatwork to the flatwork ironer. In most laundries, 
Reprinted from Laundry Manager, Feb., 1950 
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1. Soiled linen is sorted and dropped into shutes on the 
balcony above the laundry. These empty directly into 
the washer. 


2. After final rinse, linen is 
into a carrier. 


3. The carrier is taken by overhead rail and placed in 
the spin dryer. 


are 
automatically emptied 
i 
i 
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4. Linen taken from the dryer is emptied on a mov- 
able table, which is rolled to the presses. 


5. Sheets and other large items are folded on a con- 
veyor which takes them to the pressers. 


6. At the other end of the conveyor the folded linen 
is easily picked up and placed on the press. 


7. Over-all view shows the large steam pressers. 


the work is dropped upon a table after leaving the extractors. 
Then it is carried to the shake-out tumblers from where it has 
to be trucked to the flatwork ironers. In our new plant the 
following process is established: The flatwork, after leaving 
the extractors, is placed upon a specially constructed table on 
wheels. Its dimensions are 4 x 7 feet: it is made of stainless 
steel and its top is enclosed from three sides to prevent over- 
lapping of linen. One side is open to facilitate easy removal 
of all contents. Two convevor-belts, mounted on two tables, 
are used to dispatch the work to the two flatwork ironers. 
These “conveyor tables’ also are mounted on wheels which 
feature enables the feeders to move them closer if they wish. 
The conveyors do not move uninterruptedly; they are under 
pushbotton control by one of the feeders who regulate the flow 
of work according to their needs and ability. The surface of 
these conveyor tables is 8.6 x 12 feet each. 


Team Work Does the Job 

Two teams of three girls each are required during the 
process of sorting and moving small and large pieces from 
the tables which were used to pick up the work at the extrac- 
tors. One girl selects all small pieces and removes them to 
the side opposite the conveyor table. The other two girls 
stretch the large pieces and fold them once. They make sure 
that two corners are folded up before the pieces are placed 
upon the conveyor. Thus, the feeders are enabled to pick up 
each sheet easily. 

For large pieces, two feeders and two folders operate each 
flatwork ironer. After all large pieces have been processed, 
the small pieces are brought forward and placed into a wheeled 
feeding trough which is pushed underneath the flatwork ironer 
when not needed. The feeders then are in a better position to 
work more efficiently because they do not have to turn back 
in order to fetch the small pieces. 

The three girls who separated and dispatched the work to 
the feeders split up in the following manner: One becomes a 
feeder, the other a folder, while the third takes the position 
of a stacker or dispatcher of flatwork to the linen room down- 
stairs. The flatwork is chuted down, 5 to 10 sheets usually 
being bundled together. A special string, available in various 
lengths, is used to prevent wrinkling or loosening up during 
the transport. A metal clasp is attached to these strings, al- 
lowing tying without knots; untying is possible by merely 
pulling the string. 

Separation of small and large pieces after the washing has 
been done is more sanitary than if it was to be done in the 
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8. Linen is removed from the presser and folded and 9. Coats and gowns are pressed and hung on this 
stacked. moving conveyor. They are then picked up, inspected 
and folded. 


sorting room. Only the most necessary separation takes place 
there. The amount of labor needed appears to be about the 
same, regardless whether small pieces are sorted out at the 
beginning or later. 


Tumbler Department 


Trucks are used to transport the work from the washroom 
to the tumblers. These trucks are parked in a special com- 
partment underneath the folding table so as not to obstruct 
the passage way or the aisle between tables and tumblers. 
The dried pieces are placed into stainless steel wagons which 
also are parked underneath the folding tables. The folder 
removes the pieces from the wagon, folds them and _ places 
them upon a shelf from which they can be collected easily 
into a truck which finally carries them to the linen room, All 
press work is carried to the presses by means of trucks. An 
overhead rail distributes the pieces evenly among all pressers. 


10. Via shute, clean linen reaches the basement. If it 
dad i, Al 


is y it is taken directly to the hospi- 
Other Features tal. If it needs repair it is routed to the mending shop. 


FM music is transmitted throughout the entire plant by a 
loud-speaker system. We believe that any program of classical 
or semi-classical music stimulates the workers in their efforts, 
keeps them contented without distracting them from their 
work. The radio installation is also used for intercommunica- 
tion purposes; it is adaptable to be used as a public address 
svstem for the purpose of broadcasting announcements to all 
employees. 

The windows on both sides of the plant can be opened and 
closed, by remote push-button control, to any desired angle. 
Four exhaust fans, located in the ceiling, serve to produce a 
desirable temperature at all times, removing all unpleasant 
odors too. The roof is cemented for better insulation. Fluo- 
rescent lighting is used throughout the entire plant. Two 
couches are available to female employees in their lounge. 
Showers and special dressing booths are provided for both 
men and women employees. 

I am proud that my experience as a laundry manager has 
been properly appreciated and utilized. Conceived by the man 
who is to run it, the plant will be operated more efficiently 
than if it had been constructed along conventional lines. It 
shall be a great pleasure and privilege to me to receive visitors. ell proton a is kept. : eee ae 
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FRANKFURTER SALAD BOWL 


Size Serving: 3, to Total Yield: 
approx. 
gal. 
Prankiurters, sliced 4 to 6 lb. French dressing 1 at. 
Kidney beans, Onions, sliced 4 med. 
canned or cooked l gal. Lettuce, if 
Sliced sour pickles Sec. desired 


Servings: 50 


1. Drain kidney beans. 

2. Add frankfurters. pickles and 1 pint dressing. Chill. 
3. Add remaining french dressing, serve on lettuce or in 
salad bow! lined with lettuce. 


INDIVIDUAL HAM AND MACARONI 
LOAVES 


Servings: 50 Size Serving: 3 oz. 
50 loaves 

Ground smoked ham 4b. Macaroni, cooked 

Ground lean pork 2 1b. and chopped 2 qt. 

Eggs 4 Cheese sauce 2 at. 

1. Combine all ingredients thoroughly. 

2. Pack into greased muffin pans. 

3. Bake in moderate oven (350°F.) for 1 hour. 


Total Yield: 


VARIETY IN SANDWICHES 


Serve them open-faced or topped with the second slice of 
bread. Lettuce, Bacon, Tomato; Corned beef; Ham cheese 
loaf: Spiced iuncheon meat: Diced bacon-peanut butter; 
Bacon and cheese: Tongue and carrot; Dried beef and 
pickle relish; Tomato, hard cooked egg and julienne lunch- 
eon meat: Lettuce. tomato, ham 6& cheese loaf: Lettuce, 
corned beef and pickled onion; Bacon and hard-cooked 
egg (SEE PHOTO BELOW). 


By Reba Staggs, Director Department of 
Home Economics National Live Stock 
and Meat Board 


ARM weather need not cast a spell of gloom 

over summer menu planning for hospital pa- 

tients. Many main dishes can be prepared 

which are nutritious, satisfying, refreshing 

and above all attractive to patients whose 
appetites seem to lag. 


Eye and Taste Appeal 
Recipes should be chosen to appeal to the eye as 
well as the taste. Handling ingredients becomes more 
important during summer months as a precautionary 
measure in maintaining freshness. Dishes featured at 
this season may require more care to be attractive. 
This is especially true of salads—meat, fruit or vege- 
table must be a combination of chilled ingredients, 
carefully tossed so they maintain their identity yet 
combine for a pleasing blend of flavors. Other foods 
should also provide interesting color, texture, and 
flavor contrast. Seasonal variety in fruits and vege- 

tables makes this operation an easy one. 


Meat salads, meat loaves, sandwiches, and cold 
meat plates are among the most popular items on the 
summer menu. Salads may be tossed or molded. The 
meat may be cubed, minced, or cut julienne style. A 
combination of meat and raw or cooked vegetables 
or a meat, fruit and vegetable combination may be 
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HOT OR COLD HAM LOAF 


“Servings: 50... ‘Size Serving: 1 Yield: 
slice six 5x9°* 
(5x2-3/4x1°") loaves 


Ground smoked Canned tomatoes 1 qt. 


ham 6 lb. Cracker crumbs 2c. 
Ground pork 6 lb. Pepper Vg tap. 
Eggs 6 
1. Combine all ingredient Mix th hl 


2. Pack into six 5x9’ loaf pans. Roast in slow oven 
(300°F.) 2 hours. 


BEEF TONGUE 


Servings: 25 to 30 Size Servings: Total Yield: 25 to 30 
4 oz. ervings 

Beef tongues 3 Salt 2T. 

Water to cover 

% “Cover tongues with water and add salt. 

2. Cover and simmer until tender, allowing about 1 hour 
per pound, 

3. Remove skin from tongues. Return to cooking liquid. 

4. Serve hot or cool in liquid, chill and serve. 


hospital 


prepared according reference. The ingredients for molded 
salads are similar. The salad should always be served cold 
with a crisp garnish of greens—lettuce, endive, watercress, 
spinach, mint, efc. 

Many meat loaf recipes are equally good hot or cold. In 
stead of the usual large meat loaf, bake the mixture in muffin 
tins or as individual loaves for variety. 

Sandwiches—rolled, open faced, or made with two or three 
slices of bread assure variety. Use whole wheat, white, and 
rye for interest in flavor and appearance. Sandwiches may be 
served cut in quarters instead of the usual halves. 

Cold, cooked beef, veal, pork—fresh or smoked, and lamb 
add their delicious distinctive flavors to a cold meat dish. Any 
of the ready-to-serve meats including meat loaves and sausages 
serve as basic ingredients for summer main dishes if served 
whole, sliced, chopped, or ground. Variety meats including 
cooked tongue—fresh, smoked, or pickled, sweet breads and 
liver supply unusual flavor and texture contrast as well as 
being concentrated sources of high nutritive value. 

Combimations to Feature 

Imagination can play an important part in the development 
of attractive summer main dishes. These suggestions are basic: 
FOR TOSSED SALADS: 

Cooked beef, veal, lamb, or lean pork, cut julienne style or in 
cubes marinated in french dressing, combined with diced celery, 
coarsely grated carrots, cooked peas moistened in mayonnaise. 
Diced cooked lamb or veal, pineapple cubes, sliced grapes, 
diced celery, and pecans combined with mayonnaise. 

Diced cooked smoked ham, celery, apples, whole raisins, orange 
sections combined with mayonnaise. 
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Diced cooked lamb, sliced bananas, diced celery, nuts, and 
mayonnaise. 

FOR MOLDED SALADS: 

Julienne style spiced luncheon meat, diced celery, and minced 
onion in a tomato aspic base. 

Mashed liver sausage, diced celery, diced cucumber, minced 
onion, chopped parsley, and mayonnaise in plain gelatine. 
Diced veal or lamb, sliced stuffed olives, diced celery, pecans, 
orange sections, mayonnaise in gelatine. 

Diced cooked veal or lamb, minced green pepper, cubed 
cucumber, diced celery, minced onion, cooked peas in seasoned 
gelatine. 

FOR MEAT LOAVE 
Ham loaf, pork loaf, veal loaf, beef, lamb, liver, or any com- 
bination of these meats. Hard cooked eggs arranged end to 
end in the middle of the meat mixture lend interest. 

FOR SANDWICHES: 

Diced crisp bacon, finely chopped cooked, pitted prunes, 
chopped sweet pickle, prepared mustard and mayonnaise. 
Liverwurst, butter or margarine, celery, chopped green olives 
and mayonnaise. 

Bacon with baked beans; moistened with chili sauce. 

Chopped, cooked ham, pimiento, green pepper, chopped celery 
and mayonnaise. 

Chopped frankfurters, mustard pickles, and mayonnaise. 

FOR COLD MEAT PLATES: 

Cooked tongue, cabbage salad, corn on cob, spiced fruit. 
Cold roast beef, veal, pork or lamb, potato salad, butter aspara- 
gus, cantaloupe wedges. 

Ready-to-serve meat, potato chops, green beans, stuffed tomato. 
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PEOPLE Below: the old and new officers 
of the Indiana Hospital Assn. from 

to Executive Secretary, 

Albert G. Hahn, HHD, Protestant 

D H ital, Evansville; 


Pres., Mrs. Helen Boyer, Adm., 
Dunn Memorial Hospital, Bedford; 
and Past Pres., Milo Anderson, 


Adm., Methodist Hospital, Gary. 


Above: Miss Margaret £. Conrad, 
Director of Nursing of Presbyterian 
Hospital, New York City, walks 
through an arch of diplomas held by 
members of the 56th graduating class 
during June cer i 4 di 
nurses received their school pins and 
diplomas. The class represented 16 
states, India and Canada. 


_ Above: €E. K. Hunt, representing the Johnson and 
Johnson Research Foundation, presents the Mal- 
colm T. MacEachern Award (a silver medal and 
$250.) to Richard D. Vanderwarker, Director of 
Passavant Memorial Hospital, Chicago, who re- 
ceived his master’s degree from Northwestern in 
Hospital Administration. 


Bottom left: Thomas G. Murdough, vice-pres., American Hos- 
pital Supply Corp., presents the Mary H. McGaw Memorial 
award to Martha Elizabeth Graham, Ass't Adm., Peoples Hos- 
pital, Akron, O., who received her masters degree in Hospital 
Administration at Northwestern. Above center and bottom 
shows Hospital Administration grad at a lunch in their 
honor after commencement exercises. 


Below: Twenty-eight of the 50 graduates in Hospital Administration at Northwestern University, Evanston, mm. 
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ARMSTRONG X-4 BABY INCUBATORS 
Now th use 


prove the acceptance 


RMSTRONG IDEA 


HE Armstrong X-4 Baby Incubator was 

designed for hospitals and has been 
bought - hospitals because of one basic 
idea. That idea is to meet the need for an 
economical unit which is—(1) low in first 
cost by the elimination of unnecessary sell- 
ing expense and (2) low in operating and 
maintenance costs, through simple, clean 
design and easy control. 


VY, INC. 
ARMSTRONG COMPANY. IN 


NG 
pure 
KLeY 


AVENUE 


av 
sient 


Hospital Adminisit ators: 


Many people think that pu! 
g bbing for dollars of profit 
ru 


Today, over 9,000 Armstrong X-4 Incubators 
are in use here and in foreign countries. 
More than 1173 hospitals who have ordered 
the X-4 have sent repeat orders for over 
5100 more—they must have been satisfied. 
No other incubator at any price can give 

ou such complete assurance of confidence 

ecause the experience of others is your 
guarantee of satisfaction. When you buy ex- 
perience-perfected and hospital-proven 
equipment, such as the Armstrong X-4 Baby 
Incubator, you'll never miss the trouble you 


—a consian! 
Jean fun 
good ¢ 


night. 


don’t have. 


If you want to be certain of baby incubators 
with (1) low first cost (2) complete relia- 
bility and (3) simplicity of operation, write 
for our descriptive bulletin with price. 
Armstrong X-4 incubators are in stock for 


ations, We 
quick shipment. 
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To help You 
it P 
The Armstrong X-4 Baby Incubator was the first 
Baby Incubator to merit all three of these “awards.” 
Plan”—i8 Underwriters’ Laboratories, Inc. 
your nice letters & Cordially yours, sai American Medical Association 
Gordon Armstrong COMP Canadian Standards Association 
The 


don Armstron 
on pres -Treas 


“THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio Snide 
Distributed in Canada by Ingram & Bell, Ltd. y y 
Toronto Montreal Winnipeg Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Ing, 
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rocession of problems—do¥ and 
Take this question of Baby Incubators, for example. Quite often 
we find hospital that needs Incubators. put just doesn't have 
be the funds available And babies don't seem 10 wait until YOU i vem 
have money¥ in the bank 
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In Case of Fire >>> 


Captain Joseph P. Fay, training instructor, Pittsburgh Bureau 
of Fire—These instructions are presented as a guide for the 
hospital in setting up rules and regulations to which its per- 
sonnel should adhere in case of fire. 


IF THE FIRE IS IN YOUR DEPARTMENT: 

1. Notify the hospital office immediately so that the fire 
department can be called. 

2. Remove from immediate danger any patients close to fire 
or smoke. 


IF THE FIRE IS IN SOME OTHER DEPARTMENT: 

Immediately station one person at the telephone to relay 
instructions. Do not move patients until you have instructions. 
General Instructions: 

1. If a fire begins, move patient from the room where it 
started and close the doors and windows. 

2. Notify the telephone operator of the exact location of the 
fire. 

3. Secure an extinguisher and operate on the fire. Use wet 
blankets and rugs if necessary. (Every nurse and orderly should 
know the location of the extinguisher and how to operate it. 


Sister Julianna, Waco, Tex., standing on the running board, 
and companion sisters get first hand information of Milwau- 
kee's new fire fighting equipment from Edmund Toman who 
is on the ladder and Capt. Raymond Schroeder, right. The 
new equipment was shown in front of the arena before the 
session on fire prevention began. 
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Fire Prevention—Steps Toward Patient Safety 


In one of the best attended sessions of the Catholic Hospital Association Convention held in 
Milwaukee, June 12-15, this panel of experts told hospital personnel that the time to worry 
about fire in the hospital is BEFORE it occurs. They pin-pointed hazards existing in most hos- 
pitals, specified methods of prevention and listed types of fire fighting equipment. See ab- 


stracts of the papers below. 


SPECIFIC INSTRUCTIONS TO ATTENDANTS: 
Nurses, Aides and Orderlies: 

1. Nurses on duty shall report to their wards and remain 
there for instructions. 

2. If necessary (if patients know of the fire) reassure pa- 
tients that the alarm has been turned in and that the emergency 
plan is in operation. 

3. Close all doors and windows. If it is night lower shades 
and turn on the lights. 

4. If order for removal is received, all patients should be 
accounted for. 

5. Nurses off duty shall report to former place of duty 
immediately. 

6. Turn off any oxygen tank in operation, also any electric 
pads, bakers, etc. 

SUPERVISORS: 

1. See that all corridor and room doors are closed, 

2. Keep someone at the telephone for instructions. 

3. Keep list of patients convenient and see that all are ac- 
accounted for. 

4. Possible exits should be checked at once. 

5. Direct removal of patients, when authorized as follows: 

a. those farthest from safety 

b. helpless patients—use stretchers or blankets 

c. wheel chair patients—wrap in blankets and roll to exit 

d. walking cases—wrap in blankets and lead to exits 
INSTRUCTIONS TO SPECIAL DEPARTMENTS: 

X-Ray—turn off electrical machinery, remove patients, close 

doors and windows, then report to the office. 

Laboratories—turn off gas and electrical machinery, remove 

patients, close dours and windows, report to the office. 

Laundry—turn off machinery, close doors and windows, re- 

main at the telephone for instructions as to where to de- 
liver or where to give help. 

Operating rooms—turn off gas, electrical, and oxygen ma- 

chines, close doors and windows, get ready for first aid. 

Kitchen—turn off gas and electrical machinery, including 

vent fans, close doors and windows, report to the office. 

Housekeeping Dept.—maids, ward maids and porters; re- 


main in your own dept. and obey instructions of super- 
visor, close windows and doors, 

Linen Room—get out extra blankets and robes, await in- 
structions. 

Engineer—turn off air conditioning system and any other 
equipment with blower fans. 

Switchboard operator—on receiving notice of the fire, notify 
fire dept. Notify the superintendent, his assistant, the asst. 
treasurer, and maintenance manager. Call the boiler room 
and give location of fire. Notify each floor in the entire 
hospital. Ask central operator to keep lines open for you. 
Keep the line open in the department where the fire is 
located. Guard list of patients and accounts in the hospital. 

Office Force—Bookkeeper should get all cash together and 
all valuables and take them from the building if it is 
threatened by fire. Also get ledger and important books 
ready to be removed. The assistant bookkeeper should 
gather all accounts receivable cards ready to be removed. 
Also keep track of the file containing the names and ac- 
counts of patients in the hospital. 
will report to help the switchboard operator and wait for 
instructions from superintendent. 

Superintendent: upon notice of fire, see that the fire depart- 
ment has been notified. If orders for the removal of pa- 
tients is necessary give reports to all depts. as to the 
progress of the fire, so that they can prepare to evacuate 
patients or assure them that there is no danger. Send 
employees to departments where they are needed most. 
Notify the police if help or ambulances are needed from 
other hospitals. Have all stairways and exits kept free. 
Don't forget the children's dept. and nursery. 

HOW TO EVACUATE PATIENTS: 

This proceedure will be different in every hospital according 
to structural conditions and layout of the building, including 
exit facilities. 


Assuring the Patient's Safety 


Chief Edward W. Wischer, Milwaukee Fire Department— 
A hospital should have a much higher degree of fire prevention 


® Panel speakers were from left to right: William D. 


| Rossiter, Deputy State Fire Marshal, Milwaukee; Sister M. 

Adele, Ass’t Administrator, St. Francis Hospital, Pittsburgh, 
Capt. Joseph P. Fay, Pittsburgh Bureau of Fire; Harry John- 
son, Milwaukee Fire Dept. who presented Fire Chief Ed- 
ward £. Wischer’s paper; and Lt. Fred C. Barth, Milwaukee 
Fire Dept. 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


“MASTER 
BLADE"! 


Fine as they are, Crescent Surgical Blades are now even 
finer, by virtue of two recent improvements vitally impor- 
tant to surgical staffs, effected at no increase in price! 

1. Crescent Surgical Blades are now made of a new, 
high-carbon, finer-grain, Swedish steel—adding still 
longer life to the already enduring sharpness of 
Crescent Blades. 

2. Crescent Surgical Blades are now aluminum foil- 
wrapped—moisture-proofing them against any cli- 
mate, and assuring fresh top-quality performance at 
time of operation. 

With these notable improvements—plus the extra rigidity 
and extra-sensitive balance—the Crescent Blade is now 
more than ever the “Master Blade” for the Master Hand! 
Samples of this new and better blade on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 


Fire Prevention continued 
and a higher standard of fire-safe construction than industrial 
and mercantile establishments. The hospital should install 
the latest and best fire detection and fire alarm devices available 
and have rigid inspection service. Care in employing reliable 
and trustworthy employees is important. 

Administrators should channel their thinking along lines of 
action before a fire occurs. In some cases this may involve 
some expense—in other cases it is nothing more than good 
housekeeping, removal of rubbish, keeping exits open or keep- 
ing doors leading to the stairwell closed. 

For your particular problem or situation seek the advice of 
your local fire chief, the National Board of Fire Underwriters 
or insurance underwriters who have engineering services. 

No building is fire proof, even though it be constructed 
entirely of reinforced concrete and metal, for with the introduc- 
tion of furnishings, paint and floor coverings, the building 
becomes liable to fire. 

Fire is not the direct cause of most deaths—more disastrous 
is the smoke and other gases generated in a fire. Heating, 
ventilating and air conditioning equipment must be safely in- 
stalled and so designed and safeguarded to prevent the spread 
of fire through these channels and ize the passage of 
smoke. They should have automatic devices, such as thermo- 
static control and smoke detecting electric eyes, which will 
isolate the fire and smoke. 

Have at least two safe means of escape from any area. These 
should be as widely separated as possible and protected with 
fire resistive enclosures. Seldom taken into consideration by 
hospitals is provision for an adequate water supply. Without 
enough water the fire department is helpless to combat a blaze 
of any magnitude. Water supply of sufficient capacity and 
immediate availability should be given thought in planning the 
location of a hospital. 


Hospital Fire Safety 

Lt. Fred C. Barth, Milwaukee Fire Department—To institute 
a constant program for fire prevention inspections, the hos- 
pital personnel should be familiar with conditions which con- 
stitute fire hazards, and the actions necessary to remedy them. 

Over 51% of fires start from hazardous conditions prevail- 
ing in kitchens, laundries, workshops, elevator shafts, linen 
rooms and boiler rooms. Here careful housekeeping is one of 
the prime requisites of prevention. 

Other sources of fire hazards are: 

SPONTANEOUS IGNITION of polishing cloths or oily 
rags which are left lying about. 

HEATING EQUIPMENT: Boilers should be in fire re- 
sistive enclosures or preferably in separate detached buildings. 
Bituminous coal should be stored in low, well ventilated piles. 
Liquified petroleum gas cylinders, propane—and butane should 
be located outside of buildings. Ranges and ovens in the 
kitchen should rest on fire resistive floors and the filter ducts 
above the range should be cleaned regularly. 

VENTILATING AND AIR CONDITIONING DUCTS: 
Chambers and ducts should be free of accumulation of dust. 
Areas around the intake should be free of combustible materials 
and ducts should terminate outside of the building. 

ELECTRICAL EQUIPMENT: overloaded circuits; flat irons, 
heating pads, heaters or bulbs in contact with combustible 
wire guards; misuse of flexible cord for line wire are hazards 
which can be eliminated. 

COMPRESSED GASES: anesthetic gases, oxygen nitrous 
oxide, etc. should be stored in fire resistant reoms or outside 
of the hospital buildings themselves. 

STORAGE OF X-RAY FILM:  nitro-cellulose film should 
be stored in a vault on the roof or in a separate building. 
Acetate film should be kept in metal cabinets. 

OPERATING ROOM: danger of igniting anesthetic gases 
by static electricity can be avoided by proper grounding of 
equipment and use of explosion proof motors. Smeking should 
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not be permitted on the floor. Do not permit oils or grease 
to come in contact with fittings on oxygen tanks. 

FIRST AID FIRE FIGHTING EQUIPMENT: extinguishers 
should be accessible and in working order. All employees 
should be familiar with various extinguishers and know how 
to use each in case of fire. Inside standpipe hose should be 
cleaned and checked frequently. Personnel should be taught 
how to use it. 


Incendiary Fires in the Hospital 


William D. Rossiter, Deputy State Fire Marshal, Milwaukee 
—Incendiary fires in hospitals, fires set willfully and maliciously, 
and not through accident or carelessness are often set by pa- 
tients, their visitors, or other hospital help aside from doctors 
and nurses. 

The patient confined to the hospital for some physical in- 
firmity presents no problem as a potential arsonist, but a pa- 
tient confined for a mental illness may. When a mental patient 
is admitted to your hospital, scrutinize his past history care- 
fully for any fire-setting tendencies. Such a patient should not 
be allowed to have matches or a lighter and if allowed to 
smoke, doing so under constant surveillance. In as much as is 
possible combustible materials should be removed from his 
room—a wastebasket should be emptied often. Although a 
person is inclined to set fire to bed linen, the average pyro- 
maniac has no desire to burn himself up as would be the case 
if he set fire to his own bed. 

It is desirable to screen employees such as orderlies, janitors 
and watchmen for this group has been and will be responsible 
for more incendiary fires than any other group. It is not al- 
ways possible to get the highest type of personnel for these 
jobs, but the obvious psychopath, the alcoholic and the narcotic 
addict can usually be detected and eliminated. Character and 
job references should be requested from the potential em- 
ployee, and checked. 

The point of good housekeeping should be stressed. The 
psychopatic fire-setter seldom, if ever, brings his own materials 
for kindling his fire. He relies pon the materials at hand. 
These might be an accumlation of rubbish; a pile of soiled 
linen in a corner or closet; waste materials accunulating in 
a workshop, etc. Eliminate these and you may hav¢ eliminated 
an incendiary fire in your building. 


Fire Drills 


Sister M, Adele, St. Francis Hospital, Pittsburgh—Nurses 
and all hospital personnel should be instructed in classes of 
fires and types of extinguishers to be used in combating them. 

Class A. Fires of wood, paper or textiles where water is 
used to quench or cool the flame. 

Class B. Fires of oil, grease, kerosene, alcohol, paints, var- 
nish or lacquer that are extinguished by smother- 
ing or blanketing. 

Class C, Electrical fires that require special extinguishers. 

Class D. Automobile or truck fires that may involve all the 
other classes. 

The simplest extinguisher is a hand pump and bucket of 
water. It can be used on all Class A. fires. The soda and acid 
extinguisher also used for Class A. fires must be recharged 
yearly to insure its effectiveness. It should not be used on oil 
or electrical fires. 

Carbon tetrachloride is used to extinguish electrical fires. It 
is not effective in a high wind or directly in front of an air 
duct. 

The foam extinguisher which blankets the fire and prevents 
access of air is most effective on an oil or grease fire. 

Another extinguisher discharges carbon dioxide gas directly 
on the fire. However, it is not effective in a high wind or on 
deep fires of ordinary combustible materials. 
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“VAPOR-ALL innataton 


For 
RESPIRATORY ILLS 


Hospital-tested and 
proved for safe. 
trouble-free effi- 
ciency. start 
quickly. Visible 
water level. fully en- 

cased heater. and 
thermostatic control 
(for A.C.) Assures 


safety. Separate 
medicine chamber. 


APPROVED 
by Council on Physi- 
tPited cul Medicine of the 
American Me dic al 
Ass'n. 


APPROVED 

by Underwriters’ 

Laboratories. Safety 

thermostat tested for 
cycles of op- 

J eration without dam- 

age. 


APPROVED Model Ey Ev 10 7.95 
by Canadian Standards 2. Complete as _. 
USED IN 


11.95 
HUNDREDS OF HOSPITALS Model FV 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — 
Nursers for Terminal Sterilization — Vaporizers 


ADMINISTRATORS 
Have You an 
Insurance Problem? 


THIS OFFICE IS SPECIFICALLY 
EQUIPPED TO PROVIDE AND 
SERVICE INSURANCES RE- 
QUIRED BY HOSPITALS. 


Your inquiry will receive our own 
personal attention and the experi- 
ence of more than 25 years may 
serve your needs. 


FRED E. LAW 


135 S. La Salle Street Chicago 3, Illinois 


TELEPHONE: RAndolph 6-4431-32 
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HE “Californio” will, at the drop of a hat or the blow- 

ing of a whistle, make you a speech lasting from ten 

minutes to one bour on the beauties of his State and the 
excellence of its climate. A “Californio” is a person who was 
born a native son or daughter, or who adopted the Golden 
State not less than one year ago—because it takes at least one 
year for the average easterner or middlewesterner to get ad- 
justed not so much to the climate as to how much they talk 
about it. 

But it is a great and separate State, divided from the most 
of this conglomeration of commonwealths by a couple of 
ranges of high and mighty mountains and a couple of stretches 
of wide and parching desert lands. 

However, it is easier to get there than it was a hundred 
years ago when the ox carts were pulled along the weary miles 
by the magnetic cry that there was goid in that thar place. 
It is an astonishing tribute to the pace of human progress that 
in a few short hours in an airplane, man can now traverse 
the distances it took our grandfathers long, tiring, hard-slug- 
ging months to cover. So in spite of the mountains and the 
deserts, California is now nearer to the rest of the U. S. than 
it ever was. 

First and most important city in the Golden State is San 
Francisco. The “Angelinos” will cry that their sprawling 
metropolis to the south is bigger. We admit it, but San 
Francisco outdoes it in personality, character, scenery. This 
extraordinary city, perched on the hills over the Golden Gate, 
is one of the most distinctive towns not only in these United 
States, but in Christendom. 

To the world traveler it is somewhat a reminder of Rio, 
but in Rio the houses are colored in pastel shades and chromo- 
tints, while in San Francisco they are a plain and cleanly white. 

The Golden Gate alone gives a crest of distinction to San 
Francisco. (And beware of calling it that abominable nick- 
name “Frisco”, in the hearing of any native. Give the town 
its full title or call it “S.F."). 

If you are fortunate enough to visit San Francisco, there are 
places that you should see. 

Golden Gate Park—a wealth of foliage covering what had 
been a sand dune—and in the middle of it a Japanese garden 
that is a gem. 

The Cliff House—from which you can see the Seal Rocks 
where the sea lions, at certain times of the year, foregather 
and bark defiance at the rolling combers of the Pacific. 

Fisherman's Wharf-—where the boats come in with their 
finny plunder. 

Cross the great bridge and have someone take you up to 
Muir Woods where the giant sequoia trees make a leafy cathe- 
dral in a sheltered glen. 

Ride up and down one of San Francisco's fabled hills in a 
cable car—a relic of old decency that San Francisco would not 
part with for all the modern conveyances that a century has 
produced. 

Wangle your way into a San Francisco home where the 
front is garnished with bay windows, to catch every slant of 
the sun. 

Visit the old mission that is right in the middle of town— 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


the Dolores Mission. Beside it is a cemetery that is perhaps 
the most beautiful garden in California. There are quaint 
tombstones in it—some of them to the firemen who lost their 
lives fighting the disastrous flames of the great earthquake; 
and a couple tombstones to men who were done to death by 
the Vigilantes. 

San Francisco has a bad, but undeserved reputation for cli- 
mate. The rest of California will tell you it is cold and damp 
up there. They should call it “cool and comfortable’, because 
the sea fogs roll in from the Pacific to temper the heat of the 
day. 

When you leave San Francisco, do not by any means be 
tempted onto the big four-lane highway that runs south. Take 
the wandering, rambling, curving, wayward road that hugs the 
cliffs along the shore, and you will get an eyeful of mountains 
that dip their feet into the water and ridges of rock which are 
smothered with foam that has traveled a thousand miles. 

Don’t forget to stop at the missions on the way. Every 
mission is different. Each was built a good day's walk from 
the next one. Some of them are ruins; some of them are resto- 
rations—notably the one called La Conception—where the State 
of California has restored the whole original mission. This 
gives you an idea of the combination of church, farm and for- 
tress that the old padres built in what was then the wilderness. 

But dearer to me than the glories of Santa Barbara or the 
romance of San Juan Capistrano with its swallows and white 
pigeons is a mission tucked away in a fertile valley—and it is 
sull a mission—Santa Ynez, near Santa Barbara. Santa Ynez 
is known as the “Irish Mission” because it is manned by brown- 
garbed Franciscans from Ireland. And if you knock on the 
gate, a bearded Irishman will give you a-hundred-thousand- 
welcomes in an accent that derives from Cork or Galway or 
places adjacent thereto. 

These old missions are all the way down the road to the 
beautiful city of San Diego, which rests, a very gem, on the 
wide-flung arms of its bay. 

But to get the real California, go inland to where the people 
are not catering to tourists or running a spectacle show. They 
are growing oranges and other fruits, and vegetables—homey 
garden spots in a land of contentment where the only problem 
is enough water. And if some day they do not devise a 
method of converting sea water into fresh water to irrigate 
the land and take full advantage of its fruitfulness, I have a 
mistaken idea about the ability of the “Californio” and the 
“Americano” in general. 


SPECIAL NOTE: To administrators: and directors of Dept. 
of Medical Records—The American Association of Medical 
Record Librarians has been advised that there is impersona- 
tion of registered medical record librarians. When employing 
medical record department personnel, verification of registra- 
tion may be made by writing Association Headquartcrs, 22 East 
Division Street, Chicago 10, Hl. 
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Arkansas City, formerly business 
L; manager, Mercy Hospital in the same 
ersona Y pea ing = 


Edith Coontz, R.N.—new superintend- 
ent, the Norwalk (Ohio) City Hospital, 
succeeding Margaret Miller, H.B. Ma- 
gruder Memorial Hospital, Port Clinton, 
Ohio. 


Dr. Elizabeth C, Crosby—received the 
$2,500 annual Achievement Award of 


State Presidents in Middle Atlantic Assembly 


the American Assn. of University Women 
for her work in neuroanatomy, 


Anthony B. Dillinger 
ager, VA Hospital, Salt Lake City, was 
transferred to the VA hospital in Out- 
wood, Ky. 


assistant man- 


Dr. Fred Fenger—well known research 
scientist of endocrine gland physiology, 
retired from Armour Laboratories after 
44 years. 

Mrs. Nellie Geary—appointed adminis- 


trator, Cyril and Julia C. 
Hospital, Stafford 


Above left to right: Presidents of the three states comprising 
the Middle Atlantic Hospital A bly are Anthony W. Eck- 
ert, Director of Perth Amboy General Hospital, pres., New 
Jersey Hospital Assn.; Moir P. Tanner, Director, Children’s Hos- 
pital, Buffalo, retiring pres. Middle Atlantic Assembly; Miss 
Alina M. Troxell, Supt., Oil City (Pa.) Hospital, pres., Pennsyl- 
vania Hospital Assn.; and Carl P. Wright, Jr., Supt. St. Luke’s 
Hospital, Utica, N. Y., pres., New York State Hospital Assn. 


Johnson 


Memorial Springs, 


Conn. 


Nellie Guffy—retired as superintend- 
ent, Masonic Hospital, Cherokee, Okla 
She was succeeded by Virginia Crain. 


Dr, Frank P. Guidottee—appointed 

Wash., has resigned, medical director of the new health center 

Dr. Henry Brill—new director, Craig 

Colony for Epileptics, Sonyea, N. Y. 

Formerly assistant director, Pilgrim State 
Hospital, West Brentwood, L. I. 


Joel Anderson—appointed business 
manager, Harris Hospital and Clinic, 
Newport, Ark. 

Wilmer D. Barfield—administrator of 
the new Lauderdale County Hospital, 


nearing completion in New York City. 
Dr. James C. Hassall—retired as medi- 


cal director of Rogers Memorial Sani- 
tarium, Oconomowoc, Wis., after13 years. 


opened July 9 in Ripley, Tenn. 

Harold Baumgarten Jr.—resigned as 
administrator, Gooding Memorial Hos- 
pital, Gooding. Idaho, to become hos- 
pital relations director of Idaho Hospitals 
Service, Blue Cross Plan. 

John L. Beckwith—named 
administrator, Highland Hospital, Roch- 


assistant 


Robin Carl Buerki, Jr.—new director, 
Valley Hospital, being constructed at 
Ridgewood, N. J. 

Lt. Col. David C. Burke—appointed 
first chief of management in the history 
of the Army Medical Center, Walter 
Reed General Hospital, 

Dr. Robert P, Burns—head of the new 


Washington, 


Dr. Owen C. Clark succeeds him, 


Lewis A. Heghin—has become ad- 
ministrator, Doctors Hospital, now being 
constructed at Lincoln, Neb. 


Arthur H. Hewig—appointed assistant 
administrator, Norton Memorial  Infir- 
mary, Louisville, Ky., July 1, following 
residency. 


his year of administrative 


ever, N.Y Waldport (Ore.) Clinic. 

Mary E. Blair—appointed director of Donald C. Carner—new superintend- 
nursing and principal of the school of ent Parkview Memorial Hospital, Fort 
nursing, Lawrence and Memorial Asso- 


Prior to entering hospital administration 
he was Kellogg 
Foundation and the Crippled Children’s 


associated with the 


Wayne, Ind., construction of which will é : 
Commission of Michigan. 
start the latter part of this year 
Walter S. Chapman—appointed ad- Dr. Jerome J. Hiniker 
ministrator, new Hospital chief of professional service division, 


ciated Hospitals, New London, Conn. 


Lucille M. 
Memorial 


Bloom—superintendent, appointed 


Veterans Hospital, Odessa, Memorial 


CLASSIFI 


CLINICAL INSTRUCTOR: Medical and Surgical. South. B.S, degree 

10-hour wee no week-end duty Time is allowed for attending pro 
e fessional meetings Facu members attend meetings in turn, expenses 

paid. School of Nursing ts housed in a modern educational unit which 
is exceptionally well set up. Faculty members are well qualified and con 
genial. $300-350; maintenance if desired 


WOODWARD MEDICAL PERSONNEL BUREAU DIETITIAN: Southwen, 
3 N: outhwes Famous omen’'s ollege has an opening tn 
ANN WOODW ARD, DIRECTOR Food Service Department — position is first assistant to Fe Siceice the 


18S North Wabash Avenue rector There is every opportunity for advancement. College located in 
Chicago 1, Hlinois a very pleasant little city of 20,006 $2500 for 10 months plus mainte 
YRS: (Ai Lay; Ohio city general hospital 200d nurses nance 
substantial salary (B) Lay; 150 bed I > 
to $7000 depending on ifications (Cc) 
al; Northern county iniversity 


DIRECTOR SCHOOL OF NURSING: South. 2006 bed hospital affiliated 
located in large southern city. Many cultural and recrea 
: advantages Prefer degree in Nursing Education but will 
ast reso un ay, pital , con ymeone whose 10 held This ts a splendid 
pdiate coopers »pportuni 5 | la nte 
Medical 380 bed non-profit hospital; attractive Southern pportunity. $6,000 plus full maintenance to start 
irist center 
SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bidg., 55 FE. Washington St. 
Chicago 2, Illinois 


ANNOUNCING : International Microscope & Art Co New and used 
mMicroscopes—camer & projectors Distinctive Art for your Waiting 
and Consultation Rooms 
1670 West Ogden Avenue 
Chicago, Illinois 
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See page 42 for 
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Watchword for Watch-watchers 


ANTISEPTIC ANALGESIC 
For today’s BUSY physician— 
it’s “Foille First in First Aid” 
in the treatment of burns, minor 
wounds, abrasions in office, 


clinic or hospital. 


EMULSION e OINTMENT 
CARBISULPHOIL COMPANY *You're invited to request samples and 
3118 SWISS AVENUE, DALLAS, TEXAS clinical data. 


Dental Service, VA Central Office. 


assistant director, Pilgrim State Hospital, 
Dr. P. M. Huggin—appointed medical West Brentwood, L. I, N. Y. 
director, State 


_ Josephine A. Mulville, R.N.—will re- Harry M. Piper Jr.—named assistant 
tire this summer as superintendent, New director, St. Luke’s Hospital, St. Louis. 

England Hospital for Women and Chil- ares 
8 P William Ramsey—now 
ministrator, Washoe 


Reno, Nev. 
New Officers of Pennsylvania Association De. L 


Staten Island, N. Y., after 21 years of 


service. 
Tuberculosis Hospital, 


Knoxville, Tenn., which will open 


in 
November 


assistant ad- 
Medical Center, 


Corsan Reid—appointed pro- 
fessor of experimental surgery at New 
York University Graduate Medical 
School. 

Dr. Dean W. Roberts—appointed to 
the newly created post of deputy director, 
Maryland State Dept. of Health 


Margaret Rouillion—named director of 
social service, St. Luke's Hospital, New 


York City, succeeding Grace Cooke, 


retired, 
Above: 


New officers of the Pennsylvania Hospital Assn. left 
to right are: Atwood Jacobs, first vice pres., Administrator, : 
Reading (Pa.) Hospital; Alina M. Troxell, pres., Supt., Oil City trator, Anna City Hospital, now nearing 
(Pa.) Hospital; Sister M. Adele, second vice pres., Ass't Ad- completion at Anna, Il. 
ministrator, St. Francis Hospital, Pittsburgh; and Robert W. 
Gloman, Treos. 


Ernest A. Ryberg—appointed adminis- 


Robert M. Schnitzer 
Lutheran Memorial 
N. J., formerly 


named director, 
Hospital, Newark, 


assistant administrator, 
Hospita] Center, Orange, 'N. J. 


Hubert M. Johnson—new assistant dren, Boston, after 15 years of service. 
director, James Walker Memorial Hos- Dr. Roger B. Nelson—new assistant Peter L, Scott—assistant administrator, 
pital, Wilmington, N. C. succeeding L, S. director, University Hospital, Ann Arbor, Fitkin Memorial Hospital, Neptune 
Messick. Mich. Township, N. J. 
J. Hugh Johnson 
manager, Cimarron 


Boise City, Okla. 


appointed business John H. Olson 


retired as adminis- 
County Hospital, trator, Richmond 


Dr. W. R. Slatkoff—appointed execu- 
Memorial 


Hospital, tive director, Maimonides Hospital, 


Bruce Juleon—named superintendent, 


City Municipal Hospital, Gladewater, 
Tex., formerly 


: known as McKean Clinic B | R |, H E R 
Hospital. 


Myrtle Lambert—became business man- 
ager, Cornwall (Ont.) General Hospital 


Omar B. Maphis—appointed adminis- 


trator, Green County Memorial Hospital, 
now under construction at Xenia, Ohio 


B efore buying a short-wave Diatherm be sure to 


read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. For 
full particulars write: 


Dr. John M. Marshall, Jr. 


has been 
named winner of the 


Borden Under- 
graduate Research Award for 1950 by 


the University of Illinois College of 


THE BIRTCHER CORPORATION Dept. HT 
. 5087 HUNTINGTON DRIVE, 
Medicine, for his investigation of the 


role of renin, in high blood pressure 


LOS ANGELES 32, CALIF. 


Dr, Oswald J. McKendree 


named 
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Brooklyn. Formerly assistant superin- 
tendent, Monteral (Quebec) General 
Hospita!. 

Malcolm Smith—appointed adminis- 
trator, Richmond Memorial Hospital, 
Staten Island, succeeding J. H. Olson, 
resigned 

L. M. Schultz—new enrollment manag- 
er of the Colorado Hospital Service, 


Blue Cross Plan. 

Dr. George F. Swanson—named man- 
ager and chief of professional services 
of the VA hospital now under construc- 


WHERE 
SECONDS 


ILLYARD 
Slip-Resistant dHtilce-Lustre 


... to make floors in your hospital safe for hurrying feet. Hilco-Lustre 
is approved by Underwriters’ Laboratories as “anti-slip.” Easy to use— 
it dries hard and bright in 30 minutes without polishing or buffing. 
Hilco-Lustre renewer withstands heavy hospital traffic . . . . protects 
expensive floor installations . . . . adds to their beauty. Recommended 
for all types of flooring. For regular maintenance use Super Shine-All, 
Hillyard’s all-purpose neutral chemical cleaner that needs no rinsing, 


TRUST 


tion in Beckley, W. Va. 

John D. Thompson—appointed assist- 
ant director, Montefiore Hospital, New 
York City. 

Dr. Norbert C. Trauba—Manager of 
VA hospital in Spokane, Wash., which 
is scheduled to open in September. 


Martin S. Ulan—assistant adminis- 
trator, Hackensack (N. J.) Hospital. He 
has been on the Rutgers 
University School of Pharmacy for the 
past 11 years. 


faculty of 


FLOORS 
BE 


po 


Antiseptic SURGICAL SOAP contains HEXACHLOROPHENE 
100 times more effective against bacteria than ordinary soap— 
requires no germicidal rinse. Cuts surgical wash-up time as — 
much as 20 minutes; prevents infections and spread of com- 
municable disease. For economy—dispense from Hillyard’s 

rtable Sani-Septo foot-feed dispensers. 
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Ask the Hillyard Maintaineer to help you with 
maintenance problems. No charge. 


Warehouse stocks in principal cities. 


CITIES 


KBRANCHES IN PRINCIPAL 


Dr. J. Ralston Wells—named manager, 
VA Hospital now under construction at 
Grand Island, Neb. 


Dr. Thomas D. Wyatt—resigned as 
superintendent, Shasta County Hospital, 
Redding, Calif. 


Administrative Resident 
Appointments 


Graduates in Hospital Administration 
at Washington University, St. Louis, 
were appointed to the following admin- 
istrative residencies: 


Gerald L. Aldridge—assigned adminis- 
trative resident to Roy R. Prangley, 
administrator, St. Luke's Hospital, Den- 


ver. 


Donald R. Bergstedt—assigned ad- 
ministrative resident to Dr. Robert H. 
Lowe, administrator, Rochester (N. Y.) 
General Hospital, 


Mary L. Crooks—assigned adminis- 
trative resident of Dr. Frank R. Bradley, 
administrator, Barnes Hospital, St. Louis. 


Roland Enos—assigned administrative 
resident to Dr. E. T. Broadie, Ancker 
Hospital, St. Paul. 


David Gee administrative 
resident to Miss Florence King, adminis- 


trator, Jewish Hospital, St. Louis, f 


—assigned 


administra- 


James Harding—assigned 
tive resident, to R. W. Bachmeyer, Ault- 
man Hospital, Canton, Ohio. 


William G. Hoage—assigned adminis- 
trative resident to Walter Hoefflin, 
Methodist Hospital of Southern Cali- 
fornia, Los Angeles. 


Donald Horsh—assigned administrative 
resident to Dr, Curtis Lohr, St. Louis 
County Hospital, Clayton, Mo. 


Charles Ingersoll—assigned adminis- 
Gerhardt Hartman, 


resident to 


trative 
administrator, State University of Iowa 
Hospitals, lowa City. 


Thomas Jones—assigned administrative 
resident to Clyde Fox, administrator, 
Washoe Medical Center, Reno, Nev. 


Stanley W. Martin—assigned adminis- 
trative resident to Jacques Cousin, direc- 
tor, Council of Rochester Regional Hos- 
pital, Inc. 
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Linn B. Perkins—assigned adminis- 
trative resident, to Dr. E. L. Harmon, 
Grasslands Hospital, Valballa, N. Y. 

Earl L. Rapp—assigned administrative 
resident to Dr. Frank Bradley, adminis- 
trator, Barnes Hospital, St. Louis, 

Hugh Vickerstaff—assigned adminis- 
trative resident to Dr. Claiborne, VA 
Hospital, Jefferson Barracks, Mo. 

Truman W. Yates—assigned adminis- 
trative resident to Clarence Wonnacott, 
administrator, Latter Day Saints Hospital, 
Salt Lake City. 

Garth Walker—assigned administrative 
resident to Dr. C. C. Hillman, adminis- 
trator, Jackson Memorial Hospital, Mi- 
ami, Fla. 


Editor's Note: Administrative resident 
appointments in July Hospital 
Topics were graduates of Northwestern 
University, School of Hospital Adminis- 
tration directed by Dr. Malcolm Mac- 


Eachern 
Deaths 

Dr. Boris P. Pabkin—considered one 
of the world’s leading authorities on the 
physiology of digestion died May 4. 

Dr. Clarence F. G. Brown—senior 
attending physician at St Luke's Hospital, 
Chicago, died June 4 of a heart attack. 


listed 


Dr. Joseph Collins—neurologist, psy- 
chiatrist, and psychologist died June 13 
in New York City. He was one of the 
founders of the Neurological Institute 
of New York. 

Dr. Robert Morris Daley—medical 
director of the Equitable Life Assurance 
Society from 1936 until his retirement in 
1947 died in Southold, L. I., on June 5. 

Dr. G. D. Henderson—authority on in- 
ternal medicine and a _ physician in 
Holyoke, Mass. died June 16 in Boston. 

Dr. W. M. Hunt—throat cancer spe- 
cialist died June 28 in the Manhattan 
Eye, Nose, and Throat Hospital, New 
York City, of a heart ailment. 

Dr. Joseph A. Jerger—author of “Doc- 
tor, Here’s Your Hat" died July 4 of 
cancer. 

Dr. Allen A. Jones—authority on 
died June 19 in 


internal medicine, 


Buffalo. 


Edson P. Lichty—executive director of 
the Blue Cross Plan for Hospital Care 
and the Illinois Blue Shield Medical- 
Surgical Care Plan, died suddenly July 
27, following a heart attack near Rhine- 
lander, Wis. He had been executive di- 
rector since July, 1946 and was named 
to the same position with the Blue Shield 


Plan following its organization by the 
Chicago Medical Society. 

Dr. John Salem Lockwood—noted 
surgeon and professor of surgery at 
Columbia University’s College of Physi- 
cians-and Surgeons, died June 16 after a 
brief illness. 

Dr. Elmer H. Lutz—one of the 
country’s leading brain surgeons, died 
June 24 at Wadsworth Hospital, Los 
Angeles. 

Dr, Frank J. Milettim—member of the 
staff of the New York Foot Clinic, died 
June 25, in Flushing, N. Y. 

Dr. Solomon Rottenberg—retired sur- 
geon and gynecologist, died June 2 in 
Park West Hospital, L. I. 
illness 

Dr. Mandell Shimberg—chief of medi- 
cal rehabilitation at the Franklin Delano 
Roosevelt Hospital, Peekskill, N. Y., 
died June 24 of a heart attack. 

Dr. John H, W. Van Ophuijsen—direc- 
tor, Creedmoor Institute for Psychobi- 


after a long 


ologic studies died of a heart ailment. 

Dr. I, F. Volini—noted heart specialist 
and head of the Loyola University Dept. 
of Medicine, Chicago, died May 24 in 
San Francisco, while attending the A.M.A, 
convention. 
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All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 


Ille equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 


SUBAQUA THERAPY EQUIPMENT 
OTHER ILLE UNITS: New Improved Paraffin Bath, (arin 


Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 


50 MILL ROAD 
FREEPORT, L.I., N.Y. 


coe ELECTRIC CORPORATION 
MEDICINE 
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Buyer's éx ection 


Without cost to you any of 


equipment and products, listed below, will 
This information is practical for your hospital. 


a reliable manufacturer. 


the 


new 
by 


literature, or details on the 
be forwarded promptly 


Order by checking the cards in the back section. 


Glove Powdering Machine for 
the Small Hospital 


No. 773. Machine that solves the 
glove drying problem is efficient, time-saving device for small 
hospital or clinics. It completely powders surgical gloves at 
the rate of 40 in five minutes. A timer switch regulates the 
degree of powdering preferred. Gloves need not be turned, 
there is no problem of discoloration and the excess powder 
is collected in a drawer below the drum for reuse. Finished 
in enamel with stainless steel parts. 


Now a Glove Powdering 


No. 812. Sanitary Drinking faucet is designed for use in 
mental institutions. It eliminates necessity for the user's hands 
to come in contact with the water opening. The unit 
tamper-proof and none of the component parts can be re- 
moved. All working elements are concealed in the wall, ex 
posing only a small button and shielded, angle-steam, anti- 
squirt heads. When pressed, the button valve releases a stream 
of water over the wall basin. 


is 


No. 811. Dampcoat Enamel used to paint damp surfaces or 
fresh plaster is odorless and will not effect other products 
sensitive to painting smells. It is also free from any fumes 
which irritate throat or nostrils and cause eyes to smart while 
painting. Supplied in high-gloss white it goes over damp or 
dry surfaces, painted or unpainted and is safe on fresh plaster. 
Ink, pencil marks, crayons can be washed right off. 
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No. 635. Liquid glove patch is now being marketed which 
quickly seals cuts or pin holes, and saves many hours of cutting 
and fitting patches. 

No. 639, Flicker photometer is a highly accurate instrument 
capable of revealing certain retinal conditions which appear to 
precede hypertensive and/or coronary heart disease. The instru- 
ment detects the presence of vasospasm and/or vasoconstriction 
In addition it assists in 
The 


in the retinal cortical blood vessels. 
determining the effect of treatment in known heart cases. 
device has the A.M.A.’s seal of acceptance. 


No. 637. Storage battery unit is portable, practically fool-proof, 
powerful and dependable. It weighs only 16 pounds and con- 
tains two 4 volt, 6 ampere non-spill storage cells in transparent 
Only one is used at a time, leaving the second 
always in reserve. A rheostat allows instant regulation of the 
brightness of lamps and a quick change from one battery to the 
other does not require any changes of the instrument light cord 
tips. Easily recharged with the built-in charger which can be 
plugged into regular house current. 


No. 810. Moisture-proof salt and pepper shakers have a top 
element made of airkonite which absorbs moisture and keeps 
salt dry and free running at all times. The shakers are made 
of erystal glass with a hand-cut satin finish base. 


plastic cases. 


Cabinet Keeps Food Oven Fresh 


No. 779. Oven-fresh cabinet, a unit for transporting baked 
goods, keeps them oven fresh, protects against atmospheric 
conditions, dust and insects. 
of standard trays which slip easily 
into tray guides. Glass windows 
can be installed. The cabinet, 
which can be handled by one per- 
son, rolls easily and noiselessly. 


Special design permits the use 
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No. 770. Glovemaster dries and powders gloves automatically. proof automatic operation 
The powdering cylinder is on the top of the machine. One the insuffltor leaves the phy- 
hundred gloves can be dried in 30 minutes and powdered in sician free to concentrate on 
5 minutes. Compact it requires only 18 inches of wall space. the patient. It is designed to 
It is encased in aluminum and weighs only 114 Ibs. The heater be used with any sphygmo- 
is turned on automatically when drying cylinder is operating. manometer, Doctors prefer- 
As a safety feature the rotating cylinder will stop when slight ring the accuracy of a mer- 
pressure is applied. curial instrument will attach 
Ne. 814. Medcetronic in their manometer to the in- 
rehabilitation therapy gives sufflator with rubber tubing. 
effective stimulation of in- No. 723. Radiant Flavorizer 
nervated muscle, especially is a new cooking process 
in poliomyelitis and other which can roast three 25-lb. 
paralyses. It is portable, de- turkeys in 1° hours. Com- 
livers two complete circuits pletely automatic it speeds 
and is practical for hospital, up cooking time, provides 
clinic, & office, It is indi- uniform cooking, eliminates 
cated in muscle and nerve dangers of burning and over- 
conditions, fibrositis, arthritis, rheumatism, and peripheral vas- cooking and holds food 
cular conditions. shrinkage to a minimum, 
The radiant heat seals the 
outside surface of the food, preventing loss of natural juices. 


No. 752. MIE Sterile Solution Warmer assures you of uniform 


temperature at all times without constant attention and reheat- It uses only a fraction of the fuel consumed by ordinary broilers 
ing. Easy to clean and operate. Stainless steel metal skirt can and -roasters. 


be removed and autoclaved or a sterile drape can be used. No. 674. Disposable plastic enema tube made of white poly- 
Mounted on casters, it is stable, yet easily moved, strene plastic, is a five inch tube, factory-sterilized and packed 


No. 732. Invalift is designed to enable a in an individual heat-sealed pliofilm bag. Its 


single nurse or attendant to lift, curn, transport 
or weigh any patient, regardless of size, weight 
or condition. It employs an unique stretcher 
frame with supporting stainless steel bands, and 
operates by means of cables using two electric 
motors. 

No. 749. Syringe Holder, stainless steel, the 
3-piece holder will hold 24 assembled syringes 
for autoclaving and for sterile storage in clinics 
and in wards. The unit which holds 2 or 5CC 
syringes, is 6” wide, 5” high, and 8” long, a 
compact shape that saves storage and dressing 
cart space. 


No. 800. Walsolve quickly removes varnish, 
shellac, plastic or wax from floors, furniture or 
inlaid linoleum. The liquid reacts on a wood 
surface in a moment or two. No scraping is 
necessary and the solution does not raise the 
grain of the wood. The solution is poured on 
the floor, worked up with steel wool and then 
removed with a squeegee or cloth. 


No. 801. “Food for Fifty” is a guide to quan- 
tity food preparation. It contains over 350 
tested recipes standardized on the basis of 50 
servings adjustable to a small or larger group. 
Contains information on menu planning, die- 
tetics, foreign dishes, and special menus. 


No. 802. Spiratwist Collar designed to tit all 
rigid type respirators and neck sizes. The collar 
provides a tapered plastic tube supported 

upon interlocking metal rings. The tubes 

are easily replaced and their low cost 
renders them disposable thus making it 
unnecessary to sterilize collars after each 

use. The collar comes equipped with an 
adjustable tracheotomy bar. 


No. 779. Tubal Insufflator, (shown right) 
the new office model, delivers a measured 
amount of gas at a safe pressure. It can- 
oot build up a pressure in the tubes 
higher than 200 mm. By providing fool- 
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design permits easy insertion, the closing of 
the sphincter muscle up to the shoulder of the 
tube head holds it in place. The tube can be 
burned after usage. It will not withstand boil- 
ing or autoclaving, a feature that makes re-use 
virtually impossible. 
No. 789. Emergency Suture Kit provides su- 
tures which are heat sterilized and hermetically 
sealed in glass tubes. Exteriors of the tubes 
may be sterilized by boiling or autoclaving or 
submersion in any active germicidal solution. 
It is equipped with atraumatic needles which 
are particularly adaptable for emergency work 
and suitable for suturing skin, muscle, and 
tendons. A single strand of suture is waged 
to the needle by means of a long flange giving 
firm anchorage and providing a needle and su- 
ture of practically the same diameter. 
No. 792. Knife serrator is a streamlined, com- 
pact device to serrate knives. Made of alu- 
minum alloy, it is srong and light. The cutting 
wheel (which operates on a bronze bushing) 
will serrate between 500 and 700 knives and 
will sharpen 1000 to 1500 already serrated 
knives in addition. All moving parts can be 
replaced. 
No. 793. Steam Jacket Cooker cuts 
cooking time, retains all vitamins and 
minerals in the food and preventing dan- 
ger of food burning. The cooker consists 
of an inset, cover, safety seal and outer 
body. The lid may be lifted at any time 
to taste, season and test food. High 
speeds are possible because the jacket of 
260° steam surrounds the bottom and 
sides of the cooking area. 


No. 790. Denture jar, designed specifi- 
cally to hold patient's dentures, is now 
available. The jar provides safe-keeping 
and protection to this persoaal belong- 
ing. The patient’s name and room num- 
ber can be written right on the jar. The 
writing washes off easily. 
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Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 


(No. 150 of a series) 


The status of Clinical Laboratory Technique 
has advanced during recent years to a point 
where it can rightly be termed a profession. 
Well-informed and capable Clinical Labora- 
tory Technicians are by no means plentiful 
and an employer, who has become accus- 
tomed to the efficient service given by 
technicians trained the 

Northwest way, finds 

it difficult to carry on 

with others whose 

training is not so com- 

prehensive thor- 

ough. 

Any information rela- 

tive to these courses 

will be gladly given 

upon request. Write 

for catalog. 


3419 
Minneapolis 6, 


Lake 
Minn. 


Save Syringes 


CUT TIME AND WORK 


SYRINGE 
HOLDER 


Ideal for Wards... 
Surgery .. . Clinics 
. . Central Supply 


steel with no dirt-catching corners or 
parts. Easy to clean, easy to use. Stores needles with 
syringes for instant use. Saves time and work in Central 
Supply. Eliminat dl wrapping for sterilizing, re- 
duces breakage to a minimum. Syringe parts cannot be 
mixed, Syringes can be removed from the MIZUR without 
contaminating sterile field. Now available in 24 syringe 
capacity at your dealer. 


Dealers: For information on territories write to: 
MIDWEST SURGICAL SUPPLY CO. 
2968 Poppleton Street ane: Nebraska 
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Library 


The films listed below were shown by the Educational Film 
Program at the 1950 Biennial Nursing Convention in San 
Francisco. They are available through the producers. 


No. 807. Problem Drinkers defines the gravity of alcoholism 
as a disease. Brief survey of historic temperance movements 
and current efforts to aid the problem drinker. 


No. 808. Ward Home shows New York City’s experiment 
in home care to relieve hospital congestion. Cooperation of 
hospital, physician, visiting nurse service, public health agency 
and family are indicated. 


No. 803. 
acute stage and treatment of spasm. 
in handling the patient. 


Nursing Care In Poliomyelitis in two reels show the 
Stresses important factors 


No. 804. Breast Self-Examination depicts how to discover 
cancer in its early stages. 
nection with lay groups. 


It is a useful tool for nurses in con- 


No. 805. A New Supervisor Takes A Look at His Job presents 
problems of administration. 


No. 806. Preface to a Life is the study of the potential 
shaping of a human life by the impact of parental emotions and 
aspirations and by the forces of environment. 
No. 703. Easy-Lift wheel 
stretcher solves the problem of 
transferring a patient from 
stretcher to bed with the as- 
sistance of only one attendant. 
By turning a crank the top is 
moved over the bed and tilted 
so the patient can be easily 
moved. The stretcher is also 
equipped with an intra-venous 
attachment, a  Trendelenburg 
transfer and the Fowler Position features. 


No. 727. Labelon, smudge-proof labeling tape, is water proof, 
oil proof, acid resistant. Will withstand temperatures up to 
150° F. Made of two sheets of acetate tape with a special car- 
bon material sealed between, identification cannot be erased, 
smudged, or rubbed off. Packaged in ‘ts own dispenser, La- 
belon is available in %& or 44, inch widths with blue or black 
edging. 


No. 719. Minibrix, a built-to-scale set of building blocks com- 
posed of pure rubber, is a noiseless, indestructible toy. The 
bricks and component parts are strongly packaged. Each unit 
is hand-finished and equipped with a simple and durable self- 
locking device which leaves a completed or semi-completed unit 
intact, even when dropped on the floor. Toy may be washed 
and sterilized without damage. 


No. 721. Ice Bank covers ve requirements for ice and re- 
frigeration in the hospital ward. Has a sanitary advantages in 
that no one handles the ice. Ice Banks are available in five 
models: two upright models, a table-top, combined table-top 
and an island ice bank. Ice bank water pitchers make it pos- 
sible to have ice cold water always available to the patient. The 
pitcher is partly filled with water and placed in the ice bank. 
When needed it is filled with water and taken to the hospital 
room. Unbreakable, odorless, tasteless, sanitary. 
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No. 794. Automatic Water Stills describes water stills for 
laboratory and institutional use from 1/2 to 100 gallons per 
hour capacity. 

No. 795. Lumetron Clinical Photoelectric Dolorimeter booklet 
gives operational directions, uses and price list. 


No. 796. “Let Us Consider Your Whole Water Problem” dis- 
cusses typical service problems with illustrations showing flow 
scheme of water in process and disposal. 


No. 797. Instantaneous Steam Injection Heater bulletin cata- 
logs and points out the features of the heat and shows a cost- 
check table for comparison between various heating methods. 


No. 789. “A guide to Easier Cleaning” discusses commercial 
cleaning problems and answers specific cleaning problems. 


No. 742. New catalog of the Surgical Film Library, sponsored 
by Davis & Geck, manufacturers of surgical sutures, is now 
available. The Library contains 150 subjects on various surgi- 
cal technics which are loaned without charge. 


No. 735. Catalog lists a line of hospital and laboratory equip- 
ment in stainless steel including autoclaves, water baths, 
shakers and sterilizers. 


No. 736. “Your Lighting Simplified” just issued marks the 
guide posts for proper selection and purchase of lighting equip- 
ment and outlines a new type of system with reduced mainte- 
nance costs. 


No. 737. Catalog points out the advantages of pipe distri- 
bution over the old method of handling heavy oxygen tanks. 
Illustrates and describes the installation and use of medical 
gas control outlets. 


No. 799. Calgon booklet describes an effective system of flow- 
ing a solution into the water steam to prevent iron or manga- 
nese precipitation. 

No. 754. Line of precision regulators are described and illu- 
strated in this booklet. 


No. 761. The What, When, Where of Hay Fever—booklet 
for physicians containing basic data on pollens and spores. 


No. 762. Booklet on canvas baskets for use in the hospital 
laundry. 


No. 763. Dietetic Products, over 100 ways to make your diet 
more appetizing for sugar and starch restricted diets. 


No. 764. Product information on line of overbed tables, drop 
leaf attachments and folding food trays. 


No. 765. Hydrion Canister Demineralizer provides a ready 
and economical supply of chemical pure water direct from 
faucet. 


No. 766. Perfektum Clinical Thermometers with full details, 
sizes and price and description of ‘time-aid” unit. 


No. 767. Unico floor maintenance machines and accessories. 


No. 768. Sermat Steel Belt Conveyors and Power Turns con- 
tains technical information for use of conveyors in large hos- 
pitals in kitchens, and supply rooms. 


No. 769. Psychiatric Package Window Unit gives uses, ad- 
vantages, types and sizes and specifications of a new develop- 
ment in detention windows. 

No. 741. “Better Ways to Cleaner Wares” gives product in- 


formation and a variety of practical suggestions on efficient 
institutional dishwashing. 
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SECOND EDITION 


Operating Room Technique 


By EDYTHE LOUISE ALEXANDER, R.N., Supervisor of 
the Operating Rooms of the Roosevelt Hospital, New 


York City. 


NYONE who is concerned with surgery in any 
way — however remote from the operating 
room his job may be — knows that cooperation be- 
tween the surgeon and his assistants produces best 
results. Successful “teamwork” in surgery may de- 
pend upon small details —- and many times upon 
the person who never views the drama of the opera- 
tion. 
F YOU are on a ‘‘surgical team” in any hospital, 
you can use Miss Alexander's OPERATING 
ROOM TECHNIQUE. She describes numerous 
operations, with positions and instruments that are 
used — along with presenting a wealth of technical 
information relating to the care of instruments, 
sterilization, procedures, preparations essential in sur- 
gery — and stresses the kind of cooperation that is 
necessary for successful surgical technique on every 
page. 
OMPREHENSIVE illustrated lists are given of 
instruments required for the various operations. 
The various types of instruments are fully described 
and methods for their care and _ sterilization are 
presented. Bibliographic entries are numerous — 
and very conveniently placed at the end of each 
chapter. 
HE BOOK is detailed, accurate and_ practical. 
The “‘surgical team’’ is stressed so meticulously 
throughout its pages that anyone on the team will 
profit from it. 


The C. V. Mosby Company 
3207 Washington Blvd. 
St. Louis 3, Missouri 


er orm 


768 Pages 670 Illustrations. Price, $10.00 


“Every nurse interested in surgery should own a 
copy.” 
— American Journal of Nursing 


“The text is also most informative for the sur- 
geon also, to review all the steps he will take in some 
unusual case. Valuable and sufficiently compact. 


— Journal of the Michigan State Medical Society 


“It would be hard to suggest an improvement.” 


— Southern Medicine & Surgery 


“This book should be studied not alone by all 


operating room nurses, but by surgeons as well.” 


— New York State Journal of Medicine 


“Throughout the book the illustrations are of the 
highest standard, and where occasionally an instru- 
ment is known by an unfamiliar name, the pictures 
are so clear as to leave the nurse in no doubt as to 
what instrument is required. A book so detailed 
and advanced as this is perhaps rather more than 
the undergraduate nurse will require, but it would be 
of the greatest value to any theatre sister. Few 
surgical textbooks present so immaculate a standard. 


— South African Medical Journal 


Please send me: Alexander’s OPERATING ROOM TECHNIQUE 


Enclosed find check. 


Second Edition — $10.00 


Charge my account. 
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] “GOLD” SAFTISEAL CAP 
a. Metal cap protected from corrosion 
b. Easy to open-pull-tab big as a quarter 
c. Reduces possibility of torn fingernails and cut hands 


EACH SAFTIFLASK IS NEW 


a. Bottle is made of special glass 

b. Meets rigid U.S.P. specifications 

c. Non-returnable feature saves labor and storage space 
d. Assurance of mechanical perfection of new equipment 


EASY-TO-READ LABEL 

a. Easily read upside down or right side up 
b. Reduces possibility of error 

c. Saves time in solution identification 


POP-UP BAIL 

a. Automatically pops-up when bottle is lifted 

b. Holds Saftiflask securely—safely—in ice-tong grip 
c. Design of bail saves storage space 


SSS 


VACUUM SEALED 


a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 


COMPLETE LINE OF SOLUTIONS 


a. Full line of standard and special-purpose U. S. P. solutions 


Dextrose 5% |i 
» Saline ef OVER 100 HOSPITAL SUPPLIERS SERVE YOU 


D-5-S a. Reduces necessity of large stock in your hospital 


Use Oniy 1¢ Crystal Cleor 


b. Strategically located for emergency delivery 


NEW, MODERN SHIPPING CARTON 


a. Smaller, stronger, lighter carton saves storage space 
b. Carton label easy-to-read, identify 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
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R. SECTION 


News 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


welcome. 


® This entire O. R. Section is made available by Ethicon Suture Lab- 
oratories in the interests of Operating Room Personnel 


ULTRAVIOLET 


Ficure 139 


OSTOPERATIVE infection resulting from air-borne 

contamination of the operative field is always a prob- 

lem in the O.R. Sterilized air is as good a vehicle 
for the transmission of organisms as is polluted air. 


However, the most dangerous and ubiquitous source of 
pathogenic organisms which fall into the operative field is 
the expired air from O.R. personnel. Many organisms 
are dispelled into the air by talking, laughing, sneezing 
or coughing during an operation. Masking filters out 


AUGUST, 1950 


INSTALLATION 


IN OPERATING ROOM 


Ultra-violet 
generators 


Kraissl, Cimiotti & Meleney 


large drops of saliva, but the staff also should cooperate 
by cutting down talking and laughing. Masks should be 
changed during a long operation. They should be made 
of a permeable material and fit the face snugly so that air 
must pass through the gauze and not escape around it. 
For this reason plastic and cellophane masks are objection- 
able. It is good practice to launder new masks 10 to 12 
times before use. Frequent laundering mats the fibers of 
the gauze and makes the masks more efficient in filtering 

I/lustration, courtesy, MacMillan Co, 
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bacteria. Dandruff and hair clippings falling from O.R. 
personnel can be prevented by wearing sterilized caps. 


The Floor is Part of the O.R. Field 


A second important source of contamination is dust and 
dirt scuffed up from the floor. Dust and dirt come from 
clothing and particularly from shoes which are worn out- 
side the O.R. No one should be allowed in the O.R. 
who will not change his or her shoes. Slovenly habits of 
the staff — spilling blood and pus and dropping catgut 
and sponges, further contaminates the floor. 

The best method of cleaning the O.R. floor is by using 
a vacuum which discharges outside of the hospital. This 
eliminates dirt instead of merely moving it and should be 
done once daily. If the hospital does not have a vacuum 
system, an ordinary vacuum cleaner can be used. The 
floor should be mopped between operations with a solution 
of a teaspoon of lye in a bucket of water — no mop pail. 
Too many hospitals are guilty of keeping a mop in a 
bucket which is seldom emptied. Then before an opera- 
tion the floor is mopped down and contaminated with 
thousands of organisms which were not present before. 

Air in the O.R. has been disinfected by dispersing 
germicides as a mist. However, available aerosols are not 
practical because they are either irritating to the eyes and 
lungs or they are toxic. This has been somewhat suc- 
cessful, but difficulties have been encountered. The draw- 
ing on page 41 shows a technic which has been found 
relatively effective. 


Sufficient Exposure Is Needed 


The action of ultraviolet is not instanteous and suffi- 
cient exposure must be provided to sterilize. To be satis- 
factorily destroyed by ultraviolet, organisms should fall 
through the air at the rate of three feet per minute. Or- 
ganisms, especially those expelled forcibly from the masked 
mouth and nose, fall that distance in seconds. 

If the intensity of the ultraviolet is increased sufficiently 


See page 11 for a discussion of Ultraviolet 
in the hospital. 


DO YOU KNOW 


© The walls in the a room do not have to be 
wiped down. dust won't easily be activated 
and move into the operating field. 


© A fan should never be used in the operating room. 
It activates dust and bacteria and introduces new 
organisms into the field. 


® The floor should be cleaned with a vacuum once a 
day and mopped before every operation. 


© Windows in the O.R. should be kept closed to pre- 
vent the entrance of dust and dirt from the out- 
side. Pigeon droppings which are found on most 
institutional window sills are often pellets of con- 
centrated tetanus bacilli. 


© White flakes coming into the room may be from 
condensation on the coils of your air conditioning 
system which has dried and flaked off. This is 
caused by faulty installation which should be rem- 
edied immediately. 


BACTERICIDAL EFFECT VS. TISSUE TOLERANCE 
OF ULTRAVIOLET 


ADHESION ZONE-DANGER 


Intensity of Radiation—Clicks per Minute 


30 40 50 60 
Exposure in Minutes 


Illustration, Courtesy The MacMillan 


to kill all organisms, the danger of destroying tissue of 
the patient or the skin tissue of the staff member arises 
(see graph above). Adequate protection from radiation 
is necessary. Personnel should wear clear glass goggles, 
a wide brimmed helmet fitted with a snood-like skirt to 
protect the head and back of the neck is necessary. When 
so covered the surgeon and nurse are already sterile and 
have no need for the ultraviolet. 

A technic in which ultraviolet can be used very success- 
fully in the O.R. is to put an installation in the air con- 
ditioning system. Here it can do a thorough job of disin- 
fecting the air before it enters the O.R. To be of good 
advantage, however, this system must be properly installed. 

It is advisable that the use of ultraviolet be restricted 
to surgeons who are aware of the biophysics involved and 
who understand the limitations and hazards. 

Since more organisms are introduced on fingers, instru- 
ments and dressings, than ever fall into the wound from 
the air, the first step in controlling postoperative infection 
is to enforce aseptic technic in the O.R. by the staff. 


Classified 


NURSE ANESTHETISTS (2): South. 75 bed hospital located in city of 
25,000. All modern equipment and department is well staffed. $350-460 
plus maintenance, 


ee MEDICAL AGENCY 


nche L. Shay, Director 
Pittsfield 55 E, Washington St. 
hicago 2, Ill. 
ANESTHETISTS. (a) 100 bed approved hospital; famous Florida beach 
resort; $4000 yearly. (b) Active clinic with thirty specialists on staff 
Illinois college town; apartment available, $3600. (c) Well established 
five man clinic, near Tulsa, Oklahoma; $4200 yearly, attractive hours, 
excellent working conditions. (d) Large approved hospital near Eastern 
Px gt staff of six; excellent working conditions; $4200 plus maintenace. 
(e) Small appre roved hospital ; Eastern Texas; $4200 maintenance. 
OPERATING ROOM SUPERVISORS (a) Small approved hospital ; vicin- 
ity Middlewest state capital ; $3600, maintenance. (b) 200 bed hospital ; 
Southwestern university and resort Community; $4200 yearly. (c) 200 
bed hospital, prosperous community of 70,000; Chicago area; $3600 
yearly. (d) 250 bed approved hospital; new operating room suite; good 
working conditions; $4200 yearly; Philadelphia area. (e) Large tuber- 
culosis hospital; approved medical school; to $4500 per annum; East 
coast. 
WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 
185 North Wabash Avenue 
Chicago 1, Illinois 


See poge 31 for additional classified 
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SURGICAL 
NOTES 


By James F. Fleming, M.D. 


Refrigeration Anesthesia in Surgery 


At City Hospital, Welfare Island, New York, refrigera- 
tion anesthesia has been in use since 1941. The well 
known indication for this procedure is amputation, but it 
is not generally known that refrigeration can be employed 
as an anesthetic nature for other surgical procedures, par- 
ticularly those of a minor nature. 

Crossman and Stein of City Hospital in the American 
Journal of Surgery, Jane 1950, report on some of these 
additional uses for refrigeration anesthesia. 

In the incision and drainage of infections of the ex- 
tremities, particularly the hands, finger, foot and toes 
various anesthetic agents have been employed, but some- 
times a local anesthesia is unsuccessful. When this is like- 
ly to be the case, or when the use of local anesthesia is con- 
tra-indicated, the authors recommend refrigeration. Their 
routine is merely to encase the part in finely cracked ice 
for thirty to sixty minutes without a tourniquet. They 
then make the incision and the part is returned to the ice 
for pain relief. 

Other indications they have found practical for this type 
of anesthesia include skin grafting, debridement of ulcers, 


reduction of fractures and various orthopedic manipula- 
tions. They have also found it effective in the treatment 
of burns and in the changing of painful surgical dressings. 

In the treatment of sprains and strains, if the patients 
are seen soon after they have received their injury, the 
pain will respond to treatment with anesthesia. 


Endotracheal Anesthesia for Eye Surgery 


In ophthalmic surgery, Parrish, Eason and Karp of 
Northwestern University Medical School and Wesley 
Memorial Hospital used endotracheal anesthesia for all eye 
muscle surgery and for the majority of other operative eye 
procedures lasting over 20 to 30 minutes. 

Writing in the American Journal of Ophthalmology, 
June 1950, they state that they use vinethene in ether 
sequence until tracheal intubation is accomplished. This 
procedure is used in children undergoing eye muscle 
surgery. 

In order to observe the patient's respiration at all times, 
and to ease inflation of the lungs, they have developed a 
light weight apparatus with no resistance to breathing. 

The majority of the adult patients were induced with 
gas and ether, intubated, and maintained with the circle 
filter carbon-dioxide absorption technique. The short 
procedures were done without intubation. 

The authors believe that endothracheal intubation of 
patients undergoing ophthalmic surgery is of distinct and 
marked value to the surgeon and to the anesthesiologist. 
The anesthetic course of the patient is made more stable 
by such a procedure. 


ARRANGEMENT OF NURSE'S TABLE 


Aa Invaluable For Nurses 
Ou Operating Room Technic 


ASEPTIC TREATMENT of WOUNDS 


By Carl Walter, M.D. 
Complete details of every 


157 


© By Carl W. Walter, M.D., 
Assistant Professor of Sur- 
gery, Harvard Medical 
School; Associate in Sur- 
gery, Peter Bent Brigham 
Hospital. 

Includes 255 line drawings 
by Miss Mildred Codding, 
noted medical illustrator. 

372 pages 
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known type of aseptic pro- 
cedure are discussed and il- 
lustrated—scrubbing, prep- 
aration of nurse's tables, dis- 
infection of the operative 
field, and aseptic handling 
of material. Methods for 
sterilizing dressings, dry 
goods, and instruments are 
thoroughly discussed. 


THE MACMILLIAN 
COMPANY 
60 Fifth Ave., 


$9.00 


“. . . invaluabl hing operating room procedures and 
surgical technics 


974 line drawings 


Am. Jl. Nursing 


“We strongly urge everyone, physician and nurse, who is 
connected in any manner with the surgical domain to own 
and carefully read this remarkable work." 

Am. Jl. Surgery 
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New York 11, N. Y. 


Kindly send me .... copies of Walter: ASEPTIC 
TREATMENT OF WOUNDS at $9.00. [| will either 
remit in full or return the books in 10 days. 
Name 
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CHICAGO SUPERVISORS 


Discuss Possibility of Forming were guests at a dinner June 6 at the Palmer House. 
An O.R. Nurses Discussion Group Under The possibility of forming an O.R. Nurses’ Group 
was discussed. Guest speaker of the evening was 

Institution of the First Section of the Miss Edith Hall of New York. 


Illinois State Nurses’ Association 


Right: Back row, |. to r.: Edna Prickett, Presbyterian 
Hospital; Marie Ante, St. Luke's Hospital; Dorothy 
Schmidt, Billings Clinics; Jeanette Weyer, West Suburban 
Hospital, Oak Park, Ill.; May Kurose and Caroline Kondo, 
St. Francis Hospital, Evanston; Helen Vanni, Augustuna 
Hospital; Mary Mclaren, Evanston Hospital; Evelyn 
Owens, Wesley Memorial; Ruth Schroeder, Augustana 
Hospital. First row, |. to 1.: Maryalice Gruesbeck, Cook 
County; Laurie Orlick, Methodist Hospital, Gary, Ind.; 
Miss Hall; Vivian Carlson. Illinois Masonic Hospital; 
Lucille Gaukroger, Cook County; and Kathryn Moor, 
Methodist Hospital, Gary, Ind. 


left: Back row from left to right: Gertrude Lentz, 
ORS Nurse, and Margaret Johnson, both of Kenosha 
(Wis.) Hospital; Rose Weiss, St. Mary's Hospital, Mil- 
waukee; Carl Eickstardt, anesthesiologist, Doctor's Hos- 
pital, Milwaukee; Marion Jeske, St. Mary’s Hospital, 
Milwaukee; and Margaret Boschert, ORS, Misercordia 
Hospital, Milwaukee. First Row: Anne Meinhardt, and 
Barbara Arnolds, both of St. Joseph's Hospital, Milwau- 
kee; Miss Hall; Antoinette Mazanec, St. Mary’s Hospital, 
Milwaukee; and Esther Tojek, Doctor's Hospital, Mil- 
waukee. 


Right: a group from left to right are: front row, Esther 
Pittman, ORS, Indiana University Medical Center, In- 
dianapolis; Miss Edith Hall, President of the New York 
Assn. and Laura Lou Richter, ORS, Indiana University 
Medical Center, indianapolis; Back row from left to right 
are; Mildred Thompson, Ass’t ORS, St. Francis Hospital; 
Patricia Convoy, Ass't ORS St. Francis Hospital; Ann Say- 
les, Ass’t ORS, St. Vincent's Hospital; and Wilma Matson, 
ORS, General Hospital all in indianapolis. 
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Growth of O.R.S. Groups from Coast to Coast 


This Map Shows the Rapid Expansion of Operating 
Room Supervisor Groups Throughout the Country 


New York 0.R. President 
Visits Mid-West City Groups 


ERE is a report from Miss Edith Dee Hall, presi- 

dent and founder of the Association of Operating 

Room Nurses of New York City, on a recent trip 
she made to help organize O.R.S. Groups. 

During the first week in June I had the pleasure of 
meeting Operating Room Nurses from many hospitals in 
a number of midwestern cities. Leaving New York on 
Monday and returning on Saturday, gave me opportunity 
to visit with nurses in Cleveland, Chicago, St. Louis, Cin- 
cinnati, and Columbus. 

Meetings Arranged in Various Cities 

Dinner meetings were arranged on consecutive eve- 
nings in each of these cities. Many attended from other 
neighboring cities, including Milwaukee; Indianapolis; 
Oak Park, Illinois; Evanston, Illinois; Gary, Indiana; 
Kenosha, Wisconsin; Covington, Kentucky; Hamilton, 
Ohio; and Louisville. For each of these meetings con- 
tacts had previously been made with Operating Room 
Supervisors who were invited to attend, get acquainted 
with each other, and learn of the activities of the Associa- 
tion of Operating Room Nurses. 

At each meeting I spoke of the purpose, growth, and 
plans of the Association with the hope of stimulating in- 
terest and assisting the formation of groups in these com- 
munities. The results were gratifying. Not only were 
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the nurses interested, but they were enthusiastic about 

organizing without delay. Chairmen and committees were 

appointed, and by September there will be several groups 

covering the territories in and around the cities named. 
Need For O.R. Nurses Association 

There seems to be a general feeling for the need of an 
Operating Room Nurses Association, which is emphasized 
by the response shown. Many, if not all of us, are con- 
fronted with problems which may be solved by contacting 
each other. There are many things, such as new equip- 
ment and supplies, about which we must keep informed. 
We need lectures on new trends and skills that are being 
developed in surgery and surgical technique. There is a 
need for more standardization and an understanding of 
surgical procedures. More thought should be given to the 
undergraduate nurse and her operating room training, as 
well as to the nurse taking a graduate course. 

With everything in readiness and an atmosphere of 
friendliness and welcome in every group, I have only the 
kindest feeling toward all the nurses I had the pleasure 
of meeting. A lasting contribution was made to our 
Association of Operating Room Nurses. Our goal is a 
National Association of Operating Room Nurses affiliated 
with the American Nurses Association, and we believe it 
can be accomplished to the benefit of all concerned. 


Dee Hall R 1 
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From: ‘‘Aseptic Treat- 
ment of Wounds’’, by 
Dr. Carl W. Walter 


Dry goods must be pack- 
aged so that they can be 
handled by unsterile  indi- 
viduals and stored until 
needed. The wrapper must 


permit ready penetration by 
steam, yet must be mechan- 


ically tight so that careless 
fingers or vermin are excluded. 
The package should be large 
enough to contain supplies for 
a surgical procedure stacked 
in such fashion that when the 
package is opened, the con- 
tents are present in the order 


in which they are used. 


The laparotomy it is 
wrapped in a single package, 
55 x 33 x 22 cm. in such a 
manner that saturated steam 


contacts the entire contents 
within fourteen minutes after 
the temperature in the steri- 
lizer rises to 121°. 


The wooden trough, figure 
|, limits the size and shape of 
the package to standard di- 
mensions which permit uni- 


form penetration. It also 
yields a package which bests 
fits the sterilizing carriage. 


The wrapper is made from 
two bed sheets folded cross- 
wise and interleaved pam- 


phlet-like to form four thick- 
nesses. The package is tied 
with three meters of no. | 
awning line applied as a |i- 
brary tie. The cord is pre- 
pared by throwing an over- 
hand knot at one end to 
prevent fraying. A loop knot 
with a loop 7 cm. long is bent 
on the other end. 


The wooden trough is then 
placed on the nurse's table in 
the position that the stack of 
sterile goods is wanted for the 
operation. The cord is placed 
in the bottom of the trough. 
Next the folded sheets are 
draped in the trough with the 
folded edge away from the 


operator and shortest 
leaves of the sheets upper- 
most, figure 5. The sheets 


are arranged so that the 
whole table is covered for 


they will serve as the sterile 


55em 
Ni 
} | Dressings Laparotomy sheet | 


Laparotomy Kit 


drapes when the package is 
opened. 

The supplies needed during 
the operation (sponges, ab- 
dominal packs, additional 
towels, final dressings) are 
é arranged on the bottom layer, 
figure 9. Those required 
4s earlier are put on top. 

a The laparotomy sheet, fan- 
hd folded and rolled to afford 
easy draping is put in the 
center of the second layer, 
figure 10. This sheet is the 
key to successful sterilization 


because when properly folded 
and rolled and suitably lo- 
cated in the bundle, it pro- 
vides channels for ready 
penetration of steam to the 
center of the bundle and di- 
vides the bundle into five 
sak smaller sections, figure 8. 

‘ Three folded gowns are 
piled to the right of the 
laparotomy sheet. The nurse's 


4 gown is placed on top of the 
AF towels to the left of the rolled 
sheet. Towels, folded for 
i draping the skin are piled on 

ik top of the laparotomy sheet 

iF and the bundle is snuggled 
a together, figures 7 and 9. 
oe The two uppermost leaves 
of the wrapper are brought 
across the top of the bundle 
and a small cuff is turned 
back to provide a safe finger- 


hold for the unsterile nurse as 
she unwraps the kit. The 


outer leaves of the wrapper 


are brought over to finish the 
package, figures 13-18. 

The interdigitating layers 
of wrapper insure against 
accidental contamination by 
careless hands or prowling 
vermin because anything in- 
serted beneath the outer 
leaves is put into the cul-de- 
sac between the folds of the 
inner sheet, figure 18. 


The bundle is completed by 
folding in the end flaps, 
figures 20-21. The two ends 
of the cord are picked up in 
either hand, figure 22, and 
crossed in the center of the 
package. The loop is then 
caught over the left thumb 
and the long end held in the 
right hand. As the package 
is lifted from the trough the 
long end is carried about the 
package, figures 24 and 25 
and inserted through the loop. 
The cord is pulled tight and 


Aa 
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a single bow knot is tied, 
figures 26-29. The kit is then 
labeled. 

If the package is properly 
wrapped, it can be openec 
by an unsterile nurse withou 
danger of contamination be 
cause the wrapper opens ou 
from the sterile field and i 
contents are instantly avai 
able in the order in whic 
they are required durin 
operation. 

Ties rather than pins are de- 
sirable because the life of the 
cloth is prolonged and pin 
holes invite contamination. I’ 
also prevents tight wrappinc 
which makes penetration diffi 
cult for steam. 

Once properly sterilized, « 
package is stored indefinitel 
without danger of contami 
nation. The only precautic 
needed is that the packag 
be kept dry and that movin 
be avoided because pumme 
ing a package causes air ¢ 
be drawn into it with resulta: 
contamination. 


These illustrations and the tex 
appeared through the cour 
tesy of Dr. Carl W. Walter 
author of the ‘Aseptic Trea 
ment of Wounds" and th 
publisher of the book, The 
MacMillan Company, Ne 
York City. 

The illustrations are reduce 
to one-half the size whic 
they appear in the book. The 
illustrations in themselve 
clearly show how to package 
a Laparotomy kit in such a 
fashion that saturated steam 
contacts the entire contents 
of the package. 

This is only one of the fea- 
tures contained in the book 


"Aseptic Treatment 
Wounds" being used by man, 
operating supervisors as <« 


handbook in the operating 
room. See page 43 for fur 
ther information regarding 
the book. 
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have the volume or glove drying probl: 


to justify a Bunn Glove Conditioner 


Surgical Glove: 


(Inside and Outside) 


gee 
or the Hospital or clinic that does n : _ 
rid 


The New Bunn Glove 
Powdering Machine is a time- 
saving device that completely 
and efficently powders surgical 
gloves at a rate of 40 gloves in 
five minutes. 


gam The machine has a timer switch which can 

be set to control the degree of powdering. If a 

hospital desires heavy powdering the timer is set 

at four minutes. For thin powdering the timer can 
be set at a longer period, up to 10 minutes. 


a> With the Burn Glove Powdering Machine gloves are 

powdered inside and out, without turning. There is no 

problem of glove discoloration, since the drum is made of 

stainless steel. Any degree of powdering preferred can be 

obtained consistently by running the same number of gloves and 

a measured amount of powder for a definite number of minutes. 

mmm The excess powder gradually returns to the powder drawer below the 
drum where it is collected for re-use. 


The Bunn Glove Powdering Machine is attractively finished in baked-on hammerloid enamel, 
with bright parts of stainless steel. 


For efficient large-volume powdering of surgical gloves at low cost — use the 
new BUNN GLOVE POWDERING MACHINE. 


PRICE $25000 | Buffalo. 
Order from: Your Dealer 


or Write Directly to 
BUNN Liquid Glove Patch— 
161-163 Ashland Avenue, Buffalo 22, N. Y. : Box of 6 — $3.00 


THE JOHN BUNN CORP. Buffalo, N. 
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When You Think of - - - 
BUROW'S 
SOLUTION 


Use - = = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 


TABLETS POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 
Hundreds of millions of tablets nave been 
Army, Navy, Cross, eteron's 
ministration, UNRRA and the U. S. Pi 
lic Health Service. 
DOMEBORO TABS are listed on page 
376 of the “Manual of Dermatol 
issued under the the, 


Cou “BU. 
ROW'S SOLUTION — SOMEBORO 
TABS.” 
S les and li on request. 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


ATLANTIC CITY’S 
oe IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 
TODAY. 

The Strand features Spacious Col- 
orful Lounges — Open and Inclosed 


; Solaria — Salt Water Baths in 
Rooms — Garage on premises. 
Courteous Personnel. 


When In Atlantic City visit 
FAMOUS FIESTA LOUNGE 
“Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 


BUYER'S GUIDE 


@ These cards require = postage; just check information you wish and drop in the mail. 


Send more information on items checked. 


Nursing Care 
Breast Film 
Supervisor 
Preface to Life 
Easy-Lift 
Labelon 
Minibrix 

Ice Bank 
Water Stills 
Dolorimeter 
Powdering Machine 
Faucet 

Enamel 

Glove Patch 
Photometer 
Storage Battery 
Shakers 
Cabinet 


information .......... 


rer 


Water Problem 
Steam Heater 
Easier Cleaning 
Film Library 
Catalog 
Lighting 

Piped Oxygen 
Calgon Booklet 
Regulators 
Hay Fever 
Glovemaster 
Medcotronic 
MIE Warmer 
Invalift 

Syringe Holder 
Wilsolve 

Food for 50 
Collar 


796 
797 
789 


Send more information on items checked. 


O 803 Nursing Care CO 796 Water Problem Oo 
O 804 Breast Film ([] 797 Steam Heater O 
O 805 Supervisor O 789 Easier Cleaning O 
(1 806 Preface to Life 742 Film Library 
703 Easy-Lift O 735 Catalog O 
O 727 Labelon 736 Lighting O 
O 719 Minibrix 737 Piped Oxygen O 
721 Ice Bank 799 Calgon Booklet 
O 794 Water Stills C) 754 Regulators O 
O 795 Dolorimeter CO 761 Hay Fever O 
(J 773 Powdering Mechine 770 Glovemaster O 
O 812 Faucet QO 814 Medcotronic O 
O 81! Enamel 752 MIE Warmer O 
635 Glove Patch 732 Invalift 
639 Photometer 749 Syringe Holder 
637 Storage Battery 800 Wilsolve O 
O 810 Shakers (1 80! Food for 50 C) 
O 779 Cabinet O 802 Collar 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


Zome... 


Insuffaltor 
Baskets 

Dietetic Products 
Tables 
Demineralizer 
Thermometers 
Unico Machines 
Belt Conveyors 
Window Unit 
Cleaner Wares 
Flavorizer 
Enema Tube 
Serrator 
Cooker 

Denture Jar 
Suture Kit 
Drinkers 

Ward Home 


779 
762 
763 
764 
765 
766 
767 
768 
769 
741 
732 
674 
792 
793 
790 
789 
807 
808 


eer 


Insuffaltor 
Baskets 

Dietetic Products 
Tables 
Demineralizer 
Thermometers 
Unico Machines 
Belt Conveyors 
Window Unit 
Cleaner Wares 
Flavorizer 
Enema Tube 
Serrator 
Cooker 

Denture Jar 
Suture Kit 
Drinkers 

Ward Home 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this card. 


One year $2.50 

1 Three years $6.00 
(1) Remittance enclosed. 
City .... . Zone State 


0 Please bill me. 
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No 
Postage Stamp 
Necessary 
If Mailed in the 
United States 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


ry 
If Mailed in the 
United States 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


The Pick of the Month 


You may wish additional 
information regarding ad- 
vertised products. If so, 
just list them by number 
on the reply card on the 
other side. 


Abbott Laboratories 
Venopak 

American Sterilizer 
Cyclomatic Control 

Gordon Armstrong 
Incubators 

Birtcher Corp. 
Diatherm 

John Bunn 
Glove Powdering 
Machine 

Carbisulphoil Co. 
Foille 


Classified 
Sh 


International 
Microscope and 
Art Co. 
Crescent Surgical Co. 
Surgical Blades 
Cutter Laboratories 
Saftiflask Solutions 

DePuy Mfg. Co. 
Hyperextension 
Frame 

Dome Chemicals, Inc. 
Domeboro 

Ethicon Suture Lab. 
Atraloc Needles 
Gamophen Soap 

Everest & Jennings 
Sanitizaire 
Wheel Chairs 

Hanovia Chemical 
Portable Air 
Sterilizer 

Hausted Mfg. Co. 
Easy Lift 

Hillyard Chemical 
Hilco-Lustre 

Hotel Strand 
Convention 
Hotel 

Ile Electric Corp. 
Hydrotherapy Units 

Fred E. Law 
Insurance 

MacMillian Co. 
Aseptic Treatment 
of Wounds 

Massillon Rubber 
Matex 

Medco Products Co. 
Medcotronic 

Midwest Surgical Supply 
Syringe Holder 

C. V. Mosby 
Operating Room 
Technique 

Northwest Institute 
Medical Technology 

Parke, Davis & Co. 
Penicillin S-R 

Physicians Record 
Record Systems 

Santi-All Products 
Vaporizer 

Upjohn Co. 
Mercresin 
Tincture 

Winthrop Stearns 
Pluravit Drops 

Wyeth, Inc. 
Hydase 


Will Be Paid 
by 
Addressee 
4 
2. 

5. tty 

7 

10. 

Will Be Paid 
by Mailed in 
Addrenee United States, 
19. 
i 20. 
: 

21. 

Postage No 24. 
WillbePaid 
by 25. 
26. 
27. 
a 
29 
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Adaptable to existing installa- 
tions of “American” cylindrical 
and rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN 
MOUNTED—now equipped with 
Top Operating Valve. 


>| DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHT "4 


“push-button” 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 


duties during the entire period of the sterilizing cycle. 


Additional highlights— 
Permits greater load output 


Vv) Permits duplication of any required performance with accurate, split- 
second precision 


Operates manually in event of electric power failure 
Permits usual function of recording thermometer. 


WRITE TODAY for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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PENICILLIN THERAPY WITH 


Penicillin S-R 


RADE MARK 


oluble 


plus epository penicillin 


for the ph ysicia n ! Penicillin S-R is supplied in one-dose 

Se (400,000 units), five-dose (2,000,000 units) 
and ten-dose (4,000,000 units) vials. 
When diluted according to directions, 
each cc. contains 300,000 units of 


faster, higher initial levels... prolonged, 
high maintenance levels... better control 
of infection... quickly injected 


crystalline procaine penicillin-G and 
100,000 units of buffered crystalline sodium 
penicillin-G. The one-dose vial 


for the nurse 
easily prepared ...aqueous diluent... 
no vigorous shaking... free-flowing 


is also available, if desired, with an 
in syringe and needle 


accompanying ampoule of 
as Water for Injection, U.S.P. 
for the patient | Potency of the suspension is 
no sensitizing diluents... complete maintained for seven days 
absorption — no wax or oil... minimal pain at refrigerator temperatures. 
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